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She Delicious 


Vitamin Food 


URSES who have the care of children will find 

‘ Vimaltol-time ’ among the most cheerful 

moments of the day. No child can resist the 

delightful sweet orange flavour of this nourishing, 
energizing vitamin food. 


‘Vimaltol’ is a well-balanced food, containing 
important nutritive elements and vitamins which 
help to increase strength and weight, maintain 
healthy growth and build up resistance against 
infection. 

‘ Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B—and Halibut Liver 
Oil, an important source of vitamins A and D. It 
is ‘also fortified with additional vitamins and 
mineral salts, and has a delicious orange flavour. 
For these reasons ‘ Vimaltol’ is an extra safeguard 
of health and a most desirable addition to the 
daily dietary of all children. 


Nourishing, Energizing 


The Delicious, Nourishing, 
Energizing, Vitamin Food for 
Infants, Children and Adults. 
In two sizes : 1-lb. 3/=3 2-lbs. 5/6. 


A Product of the 
*‘Ovaltine’ Research Laboratories. 
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Correct babys 
with this dentle antacid 


“Milk of Magnesia’* is universally accepted as 


wwe 


the antacid of choice for routine use in correcting 

the minor upsets of digestion in infancy. 

Mild in action, it promptly corrects acidity, disperses 
“flatulence and assists peristalsis. Ideally suited for 

both breast and bottle-fed babies. 


‘MILK MAGNESIA’ 


REGD. TRADE MARK®* 


A PROVEN PRODUCT OF THE CHAS. H. PHILLIPS CHEMICAL CO. LTD. 


The Safe and 
Effective Treatment 
for Head Lice 


‘Lorexane’ Head Lotion contains gamma _ benzene 
hexachloride, a most powerful parasiticide which 
destroys head lice at one application. It is easy to use, 
non-irritant and has no harmful effect on the hair or 
scalp. 
The routine use of *‘Lorexane’ will prevent head lice 
infestation. 
In bottles of 50 c.c., 500 c.c. and 2 litres eS a 
Literature and further 
6 0 R E X A F information available, on 
L request, from your nearest 
» I.C.I. Sales Office — London, 
HEA D LOTION Bristol, Birmingham, Man- 


Belfast and Dublin. 


** 


JIMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 


| 
| 
AS 
| 
‘ A 
— 
Ph.i49 2 


JOURN 


¢ 


— 


ay 


EDITOR : MISS M. L. WENGER, S.R.N., 


SATURDAY, MAKCH 10, 1951 


S.C.M., DIPLOMA IN NURSING, UNIVERSITY OF LONDON 


Industrial Health Services 


into the homes of the people to prevent disease, 

it was but a small step further for her to go into 
industry to look after the men and women of the country 
who were at work. Industry has had to wait a long time for 
the nurse to find her rightful place there, and now the Report* 
of The Dale Committee of Enquiry on Industrial Health 
Services has stated that these are essential services for the 
health of the community. 

It was in 1878 that Messrs. Colman Limited of Norwich 
appointed a trained nurse to 
assist the doctor at the works 
surgery and to visit sick or 
injured workers in their own 
homes. This, as far as is 
known, was the beginning of 
industrial nursing. Other 
firms gradually began to em- 
ploy nurses and by 1918, in 
the report of the committee 
set up to consider the health 
of munitions workers, it was 
stated that members had been 
‘much impressed, in visiting 
munition works, with the 
useful part performed by 
competent nurses and of their 
value to employer and em- 
ployed alike.’ 

The industrial nursing 
service survived the trade 
depression following the 1914- 
1918 war and even expanded. In 1931 the Royal College 
of Nursing set up an industrial nurses sub-committee within 
the Public Health Section to further the interests of in- 
dustrial nursing. 

Though nurses entering industry soon learnt to adapt 
their nursing techniques to the requirements of industry, 
they had to learn the preventive aspect of industrial nursing 
and they lacked knowledge of industrial hazards and the 
socio-economic background of the workers. To meet this 
need a course of training leading to a certificate was in- 
troduced in 1934 by the Royal College of Nursing, in con- 
junction with Bedford College for Women of the University 
ofLondon. This course was subsequently modified and the 
present one came into being. 

The Ministry of Labour and National Service welfare 
Order, 1940, gave the Minister power to direct employers, 
under certain conditions, to provide among other measures 
medical and nursing care for their workers. Financial grants 
were made by the Ministry to selected candidates for the 
war time concentrated industrial nursing courses. These grants 
have been continued and now assist students to take the full 
sx months’ course. The report states that before any wide 
developments are contemplated, thought must be given to 

training facilities available to meet the demand. 

Between 1940 and 1945, many industries increased in 


W vine it was first envisaged that the nurse should go 


The French Student Sanatoriuma St. Hilaivedu Touvet. 
(See Topical Note on page 233.) 


size and made great demands for nurses, whose salaries 
and conditions of service were as varied as the many in- 
dustries in which they worked, yet gradually a first rate 
nursing service evolved. 

With the intreduction of the National Health Service, 
the shortage of nurses which had persisted for vears became 
more acute, and in June 1949 the Prime Minister appointed 
a committee to ‘examine the relationship (including any 
possibility of overlapping) between the preventive and 
curative health services provided for the population at large 
and the industrial health 
services which make a call 
on medical manpower (doc- 
tors, nurses and auxiliary- 
medical personnel) ; to con- 
sider what measures should 
be taken by the Government 
and the other parties con- 
cerned to ensure that such 
medical manpower is used 
to the best advantage ; and 
to make recommendations’. 

No nurse was appointed to 
this committee, but through 
the efforts of the Royal 
College of Nursing this posi- 
tion was eventually rectified 
by the appointment of two 
nurses in November, 1949; 
these were Miss M. M. Ed- 
wards, M.V.O., Director of 
the Division of Nursing of 
the King Edward’s Hospital Fund, and Miss E. M. Gosling, 
Principal Nursing Officer of Unilever Brothers Limited. 

Though the grave national problem of waiting lists for 
hospital beds and the need for nurses is recognised, the 
evidence the committee received established beyond any 
doubt that there is a very important place in industry for 
the State-registered nurse and the State-enrolled assistant 
nurse. The nurse in industry can often prevent illness and 
plays her part in reducing the claims on hospital accommoda- 
tion. Further, it is stated that the full range of duties in 
an effective industrial health service can only be carried out 
by a State-registered nurse. The Committee recommend 
that industrial health services voluntarily provided by em- 
ployers should be encouraged, but that the government 
should draw the attenticz of employers to the necessity of 
using available staff to the best advantage. 

Attention is drawn to the value of the nurses in raising 
and maintaining the morale of the workers in the various 
establishments in which they are employed. This was em- 
phasised by several witnesses and the Committee regarded 
it as an important aspect of the employment of nurses in 
industry. The College by its industrial nursing organisation 
* Report of a Committee of Enquiry on Industrial Health Services. 
Obtainable — His Majesty's Stationery Office, Kingsway, London. 
price Is. 3d. 
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throughout the country has contributed to the establishment 
of this new, vigorous and now officially recognised branch of 
nursing. In 1948, for the first time the Commission Inter- 
nationale Permanente pour la Medicine du Travail included 
nurses in their proceedings and Congress. The nurses won 
their spurs and are assured of a place in future congresses ; 
in fact they are attending the forthcoming congress in Lisbon 
in September this year, when it is hoped that they will gain 
an official position within the Permanent Commission. 
The responsibilities of the industrial nurse are many. 
She is concerned with the health of the workers and her task 
is by no means confined to the first-aid room. It has been 
conclusively shown that the presence of the nurse in industry 
does much to reduce the effect of sickness or injury in the 
factory and it has raised the general standard of health there. 
This means that by promoting well-being in the factory, 
the industrial nursing service is not onlv a service to the com- 
munity, but it is also an economic proposition. The in- 
dustrial nurse plays an important part in maintaining health 
among the most productive age groups of the population 
and she also assists the older workers to adapt themselves 
to the problems of advancing years. 


A London Resignation— 


Miss C. H. ALEXANDER, O.B.F., Matron of the London 
Hospital since 1941 is resigning at the end of April, shortly 
before her marriage to Sir John Mann, Bt., Chairman of the 
Board of Governors of the London Hospital since 1947, 
and formerly acting Chairman and Treasurer. Miss Alex- 
ander trained at the London Hospital and subsequently 
became sister tutor there for three years, after taking the 
tutor’s course at King’s College of Household and Social 
Science. She was appointed matron of Addenbrooke's 
Hospital, Cambridge in 1938, and returned to the London 
Hospital as matron in 1941.” She introduced many important 
and successful projects in both the hospital and the nursing 
school, including the introduction of a weekly study day 
for the student nurses, in preference to the block system 
of training which was then proving popular in other hospitals, 
with the allocation of the students for their practical ex- 
perience being carried out by a tutor working in the ad- 
ministrative office. Miss Alexander also had the London 
Hospital’s traditional uniform attractively modernised and 
two years ago introduced a social secretary to cater for the 


Below: Queen Mary at the London Hospital last year with, left, Sir 
John Mann and right, Miss C. H. Alexander, matron, who is 
resigning next month in view of her forthcoming marriage. 
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Sitt Hawa ‘Ali el Bassir the first Sudanese midwife to visit this 
country, with Dame Emily Blair, Matron-in-Chief of the British 
Red Cross and (right) Miss Joan Whittington, Director of the 


Overseas Branch of the Society. (See report last week). 


staff's off-duty needs. This interesting experiment was. 
made possible by a personal legacy to Miss Alexander for the 
benefit of the nurses, and the project has proved so success- 
ful that the hospital has agreed to continue it. 


—Professional Contribution 


IN ADDITION TO HER WORK at the hospital, with its 
nursing staff of 770, midwifery school and nursing school 
of 470 students, Miss Alexander is one of the two nurse 
members of the Central Health Services Council and Chair- 
man of the Standing Nursing Advisory Committee of that 
Council ; she was re-elected to the General Nursing Council 
for England and Wales in the recent election and re-appointed 
Vice-Chairman of the Council at the January meeting. Miss 
Alexander is also a Vice-President of the National Council 
of Nurses of Great Britain and Northern Ireland and Nursing 
Adviser to the King Edward’s Hospital Fund and Nuffield 
Provincial Hospitals Trust, and a member of the executive 
committee of the Hospital Matrons’ Association. Miss 
Alexander will relinquish these duties as she is convinced 
that the nurses on such important councils should be in 
direct contact with the nursing service. The profession 
will find it no easy task to find her successor, for Miss Alex- 
ander has made an outstanding contribution to the progress 
and happiness of the nursing profession , not only in her own 
hospital, but throughout the country ; her fresh approach 
to problems, her ability as a lucid and convincing speaker, 
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per impartial attitude in committee and her informed and 
judgements, have ensured her recognition as one 
of the outstanding members of the profession. She will 
with her the affection and good wishes of nurses all 

over the country on her forthcoming marriage. 


Sanatoria for French Students— 


FoLtowINnG the announcement that a plan for a student 
tuberculosis centre has been put forward by the British 
Coordinating Committee for Student Health, it is interesting 
to see what has been done to meet the problem in another 
country. In France, La Fondation Sanatoriums des Etudi- 
gnis de France was inaugurated in 1924, when the French 
National Union of Students first decided to open a special 
sanatorium for tuberculous students. It was not possible, 
however, to open the sanatorium, St. Hilaire du Touvet, 
built on the plateau ‘ Les Petites Roches’ in the Isére de- 

ment, until 1933. Nine years later the first ‘ post cure ’ 
establishment, called Belledonne Villa, was opened at La 
Tronche on the outskirts of Grenoble. This helps students 
to pass safely through the difficult stage after they leave the 
sanatorium and before they are able to work as ordinary 
students again. A similar establishment was opened in 
Paris in 1943, and an annexe at Sceaux was added in 1947, 
To overcome the difficulty of the waiting period for students 
before admission to a sanatorium, a pre-cure establishment 
was opened in Paris in 1914 at the hospital for the Cuiéé 
Universitaire, and, in 1945, it was moved to 6, Rue Conven- 
tionne! Chiappe. The clinic itself has 80 beds. A sanatorium 
for grammar and secondary school pupils was opened at 
Neufmoutiers-en-Brie (Seine et Marne) in 1945 and at about 
the same time the Foundation secured the use of three 
nursing homes in occupied Germany which in all provided 
240 beds. 


—Continuing their Studies 


In 1948, THE FOUNDATION opened a small post-cure 
establishment of 40 beds for secondary school pupils at 
Vaux-le-Pénil (Seine et Marne). The Foundation also makes 
use of a certain number of clinics without actually being in 
charge of them. At Besancon, for example, 33 student 
beds are attached to the Departmental Sanatorium at I.es 
Tilleroyes. By the end of 1948, the total number of student 
beds in France was 1,178. One of the main problems is the 
waiting period for admission to sanatoria, and in 1948 the 
St. Hilaire sanatorium estimated that there was a two to 
four months’ waiting period for men students and more than 
four months for women students. Although these sana- 
toria are primarily for young people who are students, it 
has been found that a proportion of older patients. who may 
be teaching staff or older students, has a good influence. 
In the establishments there are directors of studies and visiting 
teachers and lecturers, and study circles are arranged by 
the students themselves. There have been many gol 
recoveries among the students and, up to 1948, the propor- 
tion of those showing a fair improvement was 75-80 per cent. 
The success of the French venture should do much to en- 
courage the founding of the British post-cure establishment 
for tuberculosis students which the British Student Tuber- 
culosis Fund hopes to build near one of the big university 
Cities, 


A Hospital Syringe Service 

AN INTERESTING FILM, made recently at the South London 
Hospital for Women, shows the syringe service that has 
been centralised at the hospital for the past one and half 
years. The film shows in detail the cleansing and dry- 
Sterilisation of all the hospital syringes which takes place 
in the pathological laboratory. Care is taken that the 
plunger is not separated from its barrel during sterilisation 
but is only pulled three quarters out ; the lubrication of the 
Syringe is also shown. One of the advantages of the central 
system is that each needle is carefully sharpened whenever 
the needle and syringe are sterilised. The syringe is sent 
to the ward ready for use in its sterile test tube absolutely 
dry. An injection given to a patient in the ward is also 
shown. The film gives a detailed picture of how a syringe 


233 
should be handled and there is an excellent running com- 
mentary by Mr. Wynford Vaughan-Thomas. It is hoped 
that the film will be available to other hospitals by the sum- 
mer, and no doubt this method of visual te ichiny will become 
increasingly used as facilities are available. 


Other Ranks 


A DRAFT of 24 other ranks of Queen Alexandra's Roval 
Army Nursing Corps sailed for the Middle East from South- 
ampton recently. This is the first draft of other ranks to 


Other ranks of Queen Alexandra's Royal Army Nursing Corps 
leaving for service in the Middle East 


g overseas since their introduction within the nursing Corps 
in July, 1950. They will continue their army nurse training 
and will be employed in military hospitals and in women’s 
services and families wings in various hospitals in the Middle 
Fast. They will remain overseas for three years, the normal 
Overseas tour for Army personnel. Major N. Pratt, with 
Lieutenant BR. A. Emmett, both nursing sisters of Queen 
Alexandra’s Roval Army Nursing Corps, are in charge of the 
draft for the voyage period until disembarkation at Port 
Said. 
Visiting Portugal 
Miss D. C. Bripces, R.R.C., Executive Secretary of the 
International Council of Nurses, flew to Portugal on March 
2 on the invitation of the Portuguese Institute of Oncology, 
through the Embassy in London, to visit the Portuguese 
Institute of Nursing. Miss Bridges was unable to accept 


Festival of Britain Event 


ROYAL ALBERT HALL, WEDNESDAY, MAY 30, 
at 7.3) pm. 


United Hospitals Fcstival Choir present : 
ELIJAH 


London Symphony Orchestra : Conductor Josef Krips. 


(For details see Nursing Times of last wee.) 


an invitation in August last year but is now spending ten 
days in Portugal, where she will have discussions on nursing 
problems with the Institute of Nursing and nursing leaders 
of that country. Portugal was given Associate membership 
in the International Council of Nurses in 1949, and the 
National Associate Representative is Miss Fernanda Alvez 
Diniz, Director of the Escola Tecnica de Enfermeiras in 
Lisbon. The nursing profession in Portugal will no doubt 
find Miss Bridges’ visit of great assistance to them in solving 
the many problems facing them today. 
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An Abstract of an address given at a Study Day on “ccupationgy 
Health, arranged by the Industrial Nurses Discussion Group within 


NURSES IN 


the Glasgow Branch of the Royal College of Nursing. 


INDUSTRY 


by A. MEIKLEJOHN, M.D., D.P.H., Department of Industrial Health, The University, Glasgow 


URING the last two years a team of workers under the 
Nuffield Provincial Hospital Trust has been engaged 
in an intensive scientific study to discover how 

nurses and other hospital workers employ their time. The 
fact-finding task is nearing completion and their report and 
conclusions are awaited with considerable inte est. This 
study, born of crisis, derives from the fact that at pre-ent 
thousands of patients in need of hospital treatment or home- 
nursing are unable to obtain it in a comprehensive 
National Health Service. In Glasgow, hundreds of tuter- 
culous patients, often miserably housed in overcrowded 
conditions, wait in a slow-moving and ever-lengthening 
queue for admission to sanatoria. It is a grim commentary 
on all the propaganda that pulmonary tuterculosis is curable 
if diagnosed early and suitable treatment instituted. In 
varying degree the same situation p evails throughout the 
country. Meanwhile hospital beds stand empty, who!e wards 
are closed, and small hospitals are even threatened with 
closure—all because the supply of nurses is unequal to the 
demand. Various devices have been suggested or tried to 
mitigate the catastrophe—even the transport of tuberculous 
patients to Swiss sanatoria—but the solution of the problem 
is nowhere in sight. The immediate and remote causes of 
this serious situation do not arise here for discussion. 

All the while, increasing opportunities occur for nurses 
to engage in professional work outside the routine health and 
hospital services. Thus, 4,000 nurses, the majority of them 
State-registered, are employed in factory medical services. 
As a means of relieving the hospital shortage, it has been 
advocated that trained nurses should not be employed in 
industry. This highly controversial subject has frequently 
been discussed, but whatever the balance of the arguments 
for and against the proposition the nurse has come to stay 
in industry and probably in increasing numbers. As one 
example, the extension of medical units at collieries alone 
may soon require the services of several hundred trained 
nurses. Because of this situation it is necessary to ensure 
that every nurse employed in industry shall justify her 
training by making her full contribution to community health 
services. 

The purpose of this article is to examine industrial 
nursing as a discipline, in which discipline means a code of 
instruction to proper conduct and action, through training 
and practice. 


Hospital to Factory 


Transfer from hospital to the factory is always a very 
radical change. The factory may be a large engineering 
establishment employing one or more full-time doctors and 
several nurses, or it may be a smaller unit with a doctor and 
a nurse, or with a nurse under the supervision of a part-time 
doctor, or one entirely on her own. In some organisations 
the emphasis of the work may be on welfare, and at others 
on minor accidents. Whatever the circumstances, the nurse 
is away from hospital and no longer under the vigilant eye of 
the matron, the home sister, the sister tutor or the ward 
sister. To a large extent she is released from rules, in- 
structions and rota of duties. This escape from rigid 
discipline may be the very reason sometimes for a nurse 
going into industry. Figuratively, the profession, hospital, 
matron and her officers are still in the works’ surgery; if 
they are not the nurse’s training has failed fundamentally. 
Tradition is neither meaningless nor snobbish; it proclaims 
an honourable way of life. So the first element in discipline 
is to remember that everywhere and at all times a nurse 
belongs to nursing and to her training school. In her personal 


appearance, in her dress and in her practice she will stijj 
‘ observe the code. 


Work’'s Surgery 


The work’s surgery is not identical with ‘ casualty ’ for 
the nurse is largely on her own. Accordingly she must 
cultivate self-reliance, confidence and a sense of responsi- 
bility; above all she must display discretion, tact, competence 
and service. In the cultivation of these attributes the traini 
of nurses is still very inadequate. The course provides a 
modicum of medical instruction, but essentially nurses are * 
trained to carry out a number of routine technical procedures 
whereby they remain the handmaids of doctors and domestic 
drudges of the hospitals, all obscured by a halo of service to 
suffering humanity. As yet, generally speaking, no real 
attempt has been made to educate them in the art as well as 
the science of a great calling. For too long the medical 
profession, consciously or unconsciously, have connived in 
this. Having regard to the contribution made to the care of 
the sick, the gap between the professional status of the nurse 
and the doctor is unreasonably wide and the remedy of this 
position is a major challenge to the directors of the new 
Health Service. This does not refer to salaries or conditions 
of service. When proper education and status is accorded to 

“nurses, suitable students in adequate numbers will present 
themselves and the material aspects will take care of them- 
selves. The key-note of the second element of the discipline 
is readiness : this involves foresight, whereby all requisites for 
the possible emergencies of the particular factory are not 
only prepared but at hand in their proper place. Great 
insistence is usually laid on the supply of adequate and 
proper equipment, but it is not so fully realised that even 
more important is the need to maintain all accessories in 
good working order. A craftsman is revealed not only by 
the skill with which he selects his tools but by the loving care 
with which he tends them. 


Observation 


In the surgery the nurse is mainly concerned with 
first-aid treatment, the essence of which is appropriate action 
carried out promptly. On very few occasions, however, is 
the patient’s life in immediate danget, so there is always time 
to look and listen—two of the most difficult, but invaluable, 
disciplines of sound practice. The older physicians had few 
mechanical aids to diagnosis, but their masterly clinical 
descriptions reveal the fine perception of their senses. The 
minutely accurate details of their observation never fail to 
compel admiration. There are some who speak of diagnosis 
by intuition, but as a rule these are men with a full store of 
precise observations. Opportunity, as Pasteur said, only 
favours the mind that is prepared. So careful inspection is 
an indispensable preliminary to appropriate treatment. The 
patient must be looked at as a whole, for any conclusion 
must accord with the whole picture. Laennec, the founder 
of anatomo-clinical medicine, on the title-page of his treatise 
on mediate auscultation, inscribed the Hippocratic aphorism 
“The power of observation is, in my opinion, the greatest 
part of the art.”’ 

Limitation 

The next discipline to be discussed is that which bids 
the industrial nurse observe her limitations. There are 
definite limits beyond which she is not competent and where 
the right course is to pass on the responsibility. Much of her 
work is designated ‘minor’ and it includes cut hands, 
crushed fingers and toes and foreign bodies in the eye; yet 


a 


HURSING TIMES, MARCH 10, 1951 


‘minor’ is a misnomer. A workman’s whole capital, his 
qhole earning capacity, involving the welfare of himself 
and his family, are dependent on his being able to do his job 
and on the full use of hand and eye. If a nurse remembers 
this she will never fail to treat them with skill and un- 
remitting care based on aseptic technique. 


Preventive Idea 


The day’s routine is more or less filled with treatments, 
the dressing of cuts and abrasions, the removal of foreign 
bodies from the eye, and the symptomatic relief of headache, 
backache, indigestion and sore throat. All these call for a 
shrewd estimate of their significance, for decision when to 

ss the responsibility to the doctor either at his surgery or 
at the hospital. It all seems quite elementary, but the need 
js to appreciate that the purpose is to maintain health and to 
assist in the prevention of accidents and disease. This is 
generally accepted, but few discern clearly the working of 
this preventive idea, which was never more clearly enunciated 
in relation to factory workers than by Dr. Percival to the 
Manchester Board of Health in 1796. Admittedly, after 150 
years his propositions are capable of development and 
extension, but basically they are stil] sound. 

Prevention to him was three-fold; first to obviate the 
generation of diseases; second to prevent the spreading of 
them by contagion; third to shorten the duration of existing 
disease, and to mitigate their evils by affording the necessary 
aids and comforts to those who labour under them. 

.It may assist the purpose of this article to recall briefly 
the circumstances which led to the formation of the 
Manchester Board of Health. Towards the close of the 18th 
century recurrent epidemics of fever and dysenteric diseases, 
causing death or chronic invalidity among young children 
employed in the Lancashire cotton mills, compelled attention. 
These apprentice; were herded in damp _insanitary 
dormitories, wretchedly clothed and poorly fed. The hours 
of labour were far beyond their feeble strength; children aged 
seven to nine years often worked 12 to 14 hours each day. 
They belonged body and soul to the employers; they were 
mere chattels, a raw material of industry, and casualties 
mattered little, as the supply of labour was more than ample. 
Even so, these outbreaks of sickness could not be allowed 
to persist, for Dr. Ferriar, another member of the Board, 
recognized the fundamental truth that unless the poor were 
better housed and proper fever hospitals provided, it would 
not only be the poor who suffered. In fact, as he observed : 
“Thus it appears that the safety of the rich is intimately 
connected with the welfare of the poor, and that a minute 
and constant attention to their want is not less an act of 
self-preservation than of virtue.” 

lf accidents are included with diseases and contagion in- 
terpreted as the common cold, influenza, sore throat, canteen 
infections and, in emergency, smallpox and poliomyelitis it 
will be realised how closely these principles fit present 
experience. Furthermore, the safety of the rich and the 
welfare of the poor are nowadays intimately related to the 
standard of living, production and output and even to the 
nation’s economic salvation. 

This three-fold approach of Dr. Percival’s will now be 
considered, but in the reverse order, for thereby it more 
Closely follows the daily routine of the industrial nurse. 


Shortening the Duration of Diseases 


This embraces the most common happenings, the cut 
finger, abrasion, laceration, or contusion of hand or foot, 
fracture of fingers or toes, and foreign bodies in the eye. 
When the workman attends at the surgery, the happening 
has already occurred, and in the individual the particular 
incident has passed the stage of absolute prevention. But 
proper treatment and management, however, can ensure 
the fullest degree of recovery, as soon as possible and without 
complication. Thereby, the workman is enabled to carry on 
without loss of time or wages to himself and his family and 
without loss of production to the employer and the nation. 
This in itself is a measure of prevention, but it does not end 
here, for the immediate need is to discover the full circum- 
stances of the accident so that one may detect if the affected 
workman suffers any disability, or has been guilty of any 


negligence, which may have caused the accident and may 
happen again. Investigation may reveal a defect of the 
machine or process, which is capable of remedy, thus safe- 
guarding all workmen similarly employed. If an industrial 
nurse's practice is restricted to finger lapping, no matter how 
efficient, she will fail in her full purpose and discipline. 


Preventing the Spread of Contagion 


The content of contagion has already been indicated and 
its control is really a matter of medical supervision. The 
nurse, however, should actively interest herself daily in 
inspection and maintenance of sanitary hygiene of lavatories, 
ablution rooms and all work in the canteen, kitchens and 
dining rooms. Such regular interest, often difficult, will be 
reflected in the education of workers and management. Here 
again note the emphasis on proper maintenance which is no 
less iniportant than proper installations, 


Obviating the Generation of Diseases and 
Accidents 

The prevention, or at least control of, diseases and 
accidents arising out of and in the course of empluyment is 
related to the general environmental conditions, the circum- 
stances of work, the materials used and the processes. By 
intelligent observation of cases attending the surgery the 
nurse may be able to direct attention to possible adverse 
conditions and sources of danger, including breakdown of 
protective measures. Workshop temperatures, humidity, 
use of seats and proper footwear are simple matters, but very 
important, in which her interest will greatly assist. These 
matters, however, call for considerable tact as many manage- 
ments and workers’ representatives are still apt to interpret 
such interest by the medical department as officious and 
meddlesome. The essentials of successful intervention are 
proper timing and personality. This is not to be confused 
with personal or professional glamour; in the factory its real 
basis is confidence begotten of quiet efficiency and integrity. 


Continuing Study 


The discipline of maintaining study is difficult, especially 
after the ordeal of the final examination. On the other hand 
further study is too often confused with the reading of text- 
books and journals, attendance at lectures and conferences. 

That a nurse should know her factory, the workman, 
the occupations, processes and products is a platitude, but 
this is the important point: these are not to be learned by an 
intensive drive, but by the slow inevitable accumulation of 
knowledge through daily practice. A factory is a living 
community, seemingly the same, but ever-changing. This 
has never been more cogently expressed than in the phrase 
‘the works’ climate’. 

The rightful mode of study is by the slow growth of 
practical experience, but it must be recorded experience, the 
basis of which is careful observation and accurate detailed 
records made at the time of occurrence and throughout the 
subsequent progress. The ultimate purpose of these notes is 
not statistical tabulation, though this is valuable, but careful 
assessment and interpretation, or in other words stocktaking. 

Osler, one of the greatest medical teachers of all time, 
never wearied of advising his students ‘ to observe, record 
and publish ’, and surely the pre-requisite of publishing is, or 
should be, critical review of one's observations and records, 

Particular industries and factories are characterised by 
certain accidents or diseases. Asa contribution to continuing 
study and the advance of industrial nursing, it would be to 
the advantage of all concerned if on half a day each week 
(or if necessary during an evening) the nurse could pursue 
these special problems at the local hospital, in the casualty 
department, eye out-patients, the burns unit, or the skin de- 
partment. Astherecan be no healthy growth without group- 
consciousness every nurse must participate actively in local 
and national nursing organisatiosn. 

Finally, particularly for nurses working without medical 
supervision, there is a field for a supervisory, consultant and 
advisory service. The Ministry of Labour and National 
Service, in addition to the inspectors of factories, now 
includes canteen consultants and personnel advisers. Nursing 
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inspectors of factories could fulfil a real function in the future 
development of a great movement. In relation to this 
recommendation it is fmportant to appreciate that many 
nurses in industry suffer from a deep sense of isolation. The 
medical inspector of factories and the university department 
are always at the service of the industrial nurse. In the 
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first world war every soldier who went to France carried in 
his pay-book a message from Lord Kitchener. The followin 

excerpt is commended to all industrial nurses. “ It will be 
your duty not only to set an example of discipline and per- 
fect steadiness under fire but also to maintain the most friendly 
relations with those whom you are helping in this struggle ”, 


The first of a series of articles on radiotherapy for various conditions at 
the Meyerstein Institute of Radigtherapy, The Middlesex Hospital, London 


Work in a Radiotherapy Department 


By MARGARET SNELLING, M.R.C.P., F.R.C.S., D.M.R., Deputy Director, and MARY CRAIG, 
S.R.N., M.S.R., Sister Superintendent, Meyerstein Institute of Radiotherapy, The Middlesex Hospital, London 


four floors in a wing of the Middlesex Hospital. 

On the ground floor are the 10 gram teleradium 
unit and two superficial X-ray machines working at 100 kilo- 
volts. There are also a reception office, the almoner’s offices 
and waiting rooms. A canteen is provided in one of the waiting 
rooms for the use of patients. On the first and second floors 
there are eight deep X-ray machines working at 200 to 250 
kilovolts, examination rooms and dressing cubicles. The 
top floor consists of a radium room for the storage of radium, 
loading of applicators and preparation of radium needles for 
the theatre, a mould room where applicators are prepared 
and where patients attend for dressings, and four examina- 
tion cubicles. The top floor also contains offices for the medical 
and admir istrative staff and a rest room for the radiographers, 
Adjoining the treatment floors are the planning and isotope 
rooms where patients are investigated and their treatment 
planned in consultation with the physicists, and the male 
and female wards. Each ward cor tains 32 beds and there are, 
in addition, four single bedded side wards, usually occupied 
by patients being treated or investigated with radioactive 
isotopes. Patients are treated either as in-patients or as out- 
patients. During 1950, 1,464 patients attended as out- 
patients and a further 654 were admitted and treated in the 
wards, On average 120 patients received treatment every day. 


Radium, Radon and X-Rays 


Radiotherapy is the treatment of disease by the radia- 
tions of radioactive substances and by X-rays. Until recently 
the radioactive substances employed were almost always 
radium and radon, which occur naturally. With the recent 
advances in nuclear physics it has, however, become possible 
to produce ‘ artificially ’ radioactive elements which are of 
great value in the diagnosis and treatment of certain diseases. 
These substances will be discussed in a later article and it is 
proposed at present to describe the use only of radium, radon 
and X-rays. 

Radium, a naturally occurring element, breaks down 
spontareously to form the gas, radon, which itself breaks 
down to form a series of other elements. During this breaking 
down process three different types of radiation are emitted. 
Alpha and beta rays consist of particles charged with 
electricity and gamma rays, which are used in radio- 
therapy, are electro-magnetic radiations similar to light 
waves, infra-red rays, and wireless waves. They are however 
of very much shorter wave length than these other radiations 
and consequently penetrate into matter much more deeply. 
They are invisible and cannot be recognised by any of our 


TVA | Sour Institute of Radiotherapy, occupies 


Below: Electromagnetic Spectrum 


2 a 
= 
< = 
35 


senses although we can demonstrate their presence by 
their chemical and electrical effects on living tissues, of 
photographic plates. 

X-rays are electromagnetic rays similar to the gamma 
rays of radium, but of longer wave lengths. They are, 
therefore, less penetrating. X-rays are generated by apparatus 
of high electrical potential. As the potential is raised—that 
is, as apparatus works at a higher voltage—so the wave length 
becomes shorter and the rays become more penetrating. For 
the treatment of very superficial tumours, such as rodent 
ulcers and epitheliomata of skin, no great penetration is 
required and machines for such treatments work at thirty 
to one hundred kilovolts. For deeper lesions a more pene- 
trating beam is required, and for most treatments, two to 
five hundred kilovolts are used. In recent years more power- 
ful apparatus has been designed working at 500 to 4,000 
kilovolts. With a very high kilovoltage the X-rays are of 
very short wave length and are similar in all respects to the 
gamma rays of radium. 


Effects of Gamma and X-Rays 


Gamma rays and X-rays have an injurious action on 
the cells of the body and especially on those cells which are 
in process of division. A small quantity of radiation will 
retard this process, a larger quantity will stop the process 
completely and, if the dose is increased still more, the cell 
will be killed. Because of the selective action on dividing 
cells, the tissues most affected are those which are growing 
most rapidly— for example, if a block of tissue consisting of 


‘a tumour surrounded by normal tissue is irradiated, the 


rapidly growing tumour cells, of which large numbers are in 
process of division, will be much more affected than the 
surrounding normal tissues. 

Irradiated cells may recover completely from the 
effects of irradiation. A small quantity of radiation will 
retard the process of cell growth but, if it is then discontinued, 
the cell will, after a time, recover fully and the process of 
division will be completed. A larger quantity of radiation 
will kill the cell if administered at one time. If however the 
same quantity is divided and administered over several days 
there will be much less effect on the cell, which may survive 
and eventually resume its normal functions. Different 
types of cell vary in their power of recovery and, as will be 
seen later, advantage is taken of this when treating a patient 
by radiotherapy. 


Radio-sensitivity 

It has already been seen that the dividing cell is more 
affected by radiation—that it is more radio-sensitive than 
the resting cell. Different types of tissue will respond in 
different degrees to the same quantity of radiation. This is 
shown in normal tissues during the irradiation of the face— 
a very small quantity will cause dryness of the mouth by 
inhibiting the action of the salivary glands while causing no 
obvious effect on the overlying skin. The normal lymphoid 
and marrow tissue and testicles and ovaries are also extremely 
radiosensitive. 

In general the more specialised normal cells are much 
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more resistant to radiation than are undifferentiated cells 
and similarly, tumours consisting of differentiated cells are 
more resistant than those consisting of undifferentiated 
ones. For example, an adenocarcinoma of the thyroid, 
consisting of fairly normal looking tissue, which may be 
functioning almost as normal thyroid tissue is resistant to 
radiation, while a rapidly growing anaplastic thyroid car- 
cinoma, consisting of undifferentiated cells, will often respond 
to a very small dose. 


Treatment by Radiotherapy 


The aim of the treatment of malignant disease by radio 
therapy is to destroy the tumour completely while causing 
the least possible injury to the surrounding and overlying 
normal tissues. A malignant tumour infiltrates into the 
surrounding normal tissue and spreads along the lymphatics 
to the regional lymph glands. At this stage it is often possible 
to eradicate the disease completely by suitable surgery or 
radiotherapy or by a combination of both, Later, however, 
if untreated, the tumour cells will spread via the lymphatics 
or blood stream to distant parts of the body, or may infiltrate 
so deeply that removal or radical treatment becomes im- 
practicable. In such cases cure becomes impossible, although 
much can still be done to palliate the patient’s symptoms 
and prolong his life. Such palliative treatment is of immense 
importance, and the management of these advanced cases 
will be discussed in detail later. 

Curative treatment consists of the destruction of the 
growth with the least possible injury to the surrounding 
normal tissues and to the patient as a whole. Since a malig- 
nant tumour is not encapsuled but spreads by infiltration 
and by the lymphatics, it must be irradiated together with a 
margin of surrounding normal tissue if we are to be sure that 
the whole growth is destroyed and a cure obtained. Also, in 
the case of all deep lying tumours the rays will have to pass 
through normal skin and superficial tissues before reaching 
the tumour at all and the injurious effect of the beam on 
these tissues may limit the dose which can be applied to the 
tumour. The effect of a course of treatment on the patieut’s 
general condition may be very great and this may also limit 
the total quantity of radiation which can be applied. Thus, 
while theoretically almost any tumour could be destroyed by 
administering a sufficient quantity of radiation, this may in 
practice be impossible in the case uf radiv resistant tumuurs, 
In such cases the patient’s general condition might be so 
affected that an adequate dose of irradiation would kill 
him or might be given only at the cost of permanent severe 
damage tu the surrounding normal tissues. 

In planning a treatment the effect on the normal tissues 
is minimised by reducing as much as possible the dosage 
receivel and by taking advantage of the difference in the 
radio-sensitivity and power of recovery of normal and 
malignant cells. 

When treating a deep lesion by means of teleradium or 
X-rays the beam must pass through the overlying normal 
skin and subcutaneous tissues befure reaching the tumour, 
and consequently with each treatment the normal tissues 
must receive a higher dusage of X-rays than the tumour 
does. If the tumour is very radiosensitive it may receive a 
sufficient quantity of radiation before the skin has received 
enough to cause severe damage. If, however, the tumuur is 
resistant, necrosis of the skin would result if the beam were 
directed always through the same field. In such a case the 
beam is directed in rotation through several skin fields : 
in this way the dose received by the normal tissue is very much 


reduced while the tumour receives the requisite high dosage. 

For instance, if a gland is being treated for a radio- 
sensitive condition, such as Hodgkin's disease of an axillary 
gland, it is known from experience that a small quantity of 
radiation will be sufficient to cause the glandular swelling 
to disappear completely. The gland is therefore treated by a 
beam of X-rays directed through the skin of the axilla. By 
the end of the treatment the gland will not be palpable and 
the skin will show only slight reddening, which will dis- 
appear in a couple of weeks. If, on the other hand, an axil- 
lary gland is being treated as part of the treatment of breast 
carcinoma (when a block of tissue consisting of breast, 
axilla and supraclavicular glands is treated), it is known 
to be a much less sensitive growth and a much higher dose is 
needed. If the same technique is used and the necessary 
dose wee administered by a beam directed through the 
axillary skin it would cause desquamation and ulceration 
of this skin, the healing of which would be very much delayed 
and might never occur. In such a case the gland is therefore 
treated through three fields, that is, the beam is directed 
in rotation through anterior and posterior and direct walls 
of the axilla. Deep tumours are usually treated by several 
fields so as to diminish the effect of the rays on the normal 
skin and prevent permanent severe injury to the skin and 
subcutaneous tissues. 


Effects of Treatment 


A cell may be killed by a quantity of radiation adminis- 
tered in a few minutes. If, however, the same quantity is 
spread over a few days a temporary injury may be followed 
by complete recovery. It has been found by experience 
that advantage can be taken of this fast when treating a 
tumour so as to diminish the injury to the normal tissues. 
In the case of the treatment of the gland already mentioned 
the lethal dose could be administered to the gland in a few 
minutes : this would, however, entail serious injury to the 
overlying skin since the dose thus received would be greater 
than its power of recovery. The treatment is therefore spread 
over some days ; under these conditions a lethal dose can 
still be given to the gland while the skin is able to tolerate 
the radiation now that it is spread over a longer time. 

A small volume of tissue will recover from a quantity of 
radiation which would destroy a larger volume. For instance, 
when treating a small rodent ulcer 0.5 cm, across, it is neces- 
sary to treat it together with a margin of 1 cm. of apparently 
normal skin into which some malignant cells might have 
infiltrated. The whole area—2.5 cm. across—can be treated 
in a few minutes ; the tumour cells will be completely des- 
droyed ; the skin cells will be injured and some desquamation 
will occur but recovery will be rapid and complete, and little 
or no scarring will result. When treating a much larger 
lesion, a lethal dose administered in one treatment will 
cause much greater damage to the skin and a permanent 
skin necrosis may result. It has been found that if the 
treatment is spread over several days the skin will tolerate 
the dosage and heal quickly and permanently. 

The reaction of the body as a whwle to radiation also 
becomes much more severe a; the volume irradiated is in- 
creased. This is an additional reason why treatments of 
large volumes must be spread over a prolonged period so 
that the patient may tolerate the administration of a quantity 
of radiation large enough to destroy the tumour. 

In practice most treatments with teleradium or deep 
X-rays last four to eight weeks, during which period the 
patient attends the Department five or six times a week. 


Developments at The Middlesex Hospital, 1792—1951 


The Middlesex Hospital has had a special interest in 
the treatment of malignant disease since 1792. In the 
previous year John Howard, a surgeon, in talking to a 
friend drew a terrible picture of the distress endured by 
people suffering from this disease, and the almost total lack 
of medical services available to them. The friend (Samuel 
Whitbread) bade him draw up a scheme of the facilities he 
would advise and agreed that, if fhe Middlesex Hospital 
would sponsor it, he would provide the money. It is interest- 


ing to see that Howard’s ideas were so good and so far-seeing 
that they form the basis of the serv.ces provided today. 

The following scheme was accordingly put forward for 
consideration by the Board in 1791: first, beds were to be 
made available—10 or 12 at first, at an estimated cost of £20 
per annum for bed, coal, candles, board and nursing for each 
patient; second, in an age when nurs.ng and even medical 
care was not specially noted for kindness, emphasis was laid 
on the need for alleviating the patient’s suffering in every 
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a. possible way; third, it was recognised that the disease took _It followed naturally that the discovery of X-rays agg 
7 ae many forms and that out-patient facilities were urgently radium at the end of the nineteenth century arousaee 
os needed for many who were capable of working and living tremendous interest among the hospital staff. In 1896 
; at home in normal circumstances; and, fourth, it was Middlesex purchased its first X-ray tube for £14 and tage 
emphasised that the natural history, causes and lines of its first tentative X-ray pictures. By 1902 a small ‘ electra 
treatment adopted should be carefully recorded in each therapy ’ department had been established under Pr. Lyster, 
instance, and subjected to full investigation, and that any and cases of malignant and other diseases such as lupus wegg 
records and conclusions should be made public for the being treated. These treatments were necessarily y 
advance of medical knowledge. empirical. There was no accurate means of checking the 
The Board wholeheartedly approved these suggestions, output of X-rays from these early gas tubes which ofte 
and the first ward was opened on June 19, 1792. According varied considerably, during a single application, and eveg 
to the terms of the bequest the in-patient side of the scheme more in a series of treatments. I-very possible record wag 
was never to overlook the claims and needs of the quite made covering the type of case, technique of application ang 


incurable, and a proportion at least were to be maintained 
‘until relieved by art or released by death ”’. 
Nevertheless, the desire of the originators for full 


investigations of the disease was a primary object and any 


method which might conceivably be of value in its treatment 


was carefully considered. After an unfortunate encounter 


with a not very well-intentioned gentleman in 1817, the 
Board had to safeguard its patients by stating that the 
nature of the remedy must be known to a select committee, 
although if it were successful the whole honour of its discovery 
should go to the sponsor. 

When surgery was not indicated many other applications 
were tried. The following are a few of the trials made: 


Year Remedy Origin Report 
1856 Local application of Dr. Fell of | Favourable 


caustic paste in a New York 
special manner. 


1856 ‘ Sanguinaria ’. North No effect 
Taken by mouth incon- American 
junction with above Indians. 
paste locally applied. 

1856 Compression of the Wales Progress 
affected area. At first of disease 
gently and by degrees : hastened 


most stringently. 

1857. Freezing of affected The Some slowing 
part by icebags con- Middlesex of rate of 
taining a mixture of Hospital growth. 
ice and salt. 

1880 Application of Chian Birmingham No effect. 
Turpentine. 


1880 Ked Onion Poultice Traditional Very irritat- 


ing. 
Violet Leaves No effect. 
1904 Otto Schmidt’s anti- Berlin 
serum 
1905 ‘Cancroin’ (anti- Vienna i 
serum) 


At all times the weekly Board, who administered the 
Cancer Charity, considered means of increasing the patients’ 
welfare. There are entries in the minutes suggesting that the 
patients’ allowance of tea and sugar be doubled, that spira! 
spring bedsteads should replace the feather mattresses, that 
the good services and extra care of the ward staff, matron, 
cook and night nurse, be recognised by gifts of £5 5s. Od., 
£1 1s. Od. and /1 Is. Od. respectively, and that extra monies 
as and when available be used to send suitable patients to 
the seaside. The number of beds also gradually increased 
until they filled the whole top floor of the hospital. Just 
over a century later, in 1900, a new wing was built containing 
49 beds. At the same time special laboratories were opened 
in which the wish of the originators for investigation received 
a more modern interpretation. 

The nineteenth century was an age of great advances 
in the art of surgery, and while such empirical treatments as 
we have mentioned were being tried out, surgical methods as 
appli d to malignant disease were improving. The Middlesex 
was fortunate in having on its staff such men as Sir Charles 
Bell (1814-1936), Charles Moore (1848-1870), Campbell de 
Morgan (1842-1876), Sir Henry Morris (1871-1906), Sir John 
Bland-Sutton (1886-1920), and of recent years Sir Comyns 
Berkeley, Mr. Sampson Handley, Mr. Victor Bonney, Lord 


_ Webb-Johnson and Sir Gordon Gordon-Taylor, who are all 


wcli known for their interest in and for the great contributions 
they made to the treatment of malignant disease. 


observed results, and gradually an idea was gained of the 
dosages and timing which seemed most helpful. 

Some radium had been made available by the timely 
financial help of one of the many benefactors to whom the 
hospital owes so much. It was mainly in the form of needleg 
and was used by the surgeons for implants into the tissue, 
Dr. I-yster also had a form of surface applicator for skig 
lesions. The radium at this time was very impure, being 
mixed with the other less active substances, and was com 
sequently irregular in its effect. 

- In 1910 the importance and need for the fullest research 
into this work was so apparent that Dr. (now Professor} 
Sidney Russ was appointed hospital physicist. One of the 
first, if not the first, of such appointments to be made 
anywhere. It was clear that skin lesions at that time offered 
the most obvious sites for treatment and Dr. Russ, Dr 
Henry MacCormac, the dermatologist, and Dr. Clifford 
Morson visited Paris in order that all ideas then extant 
might be pooled and a separate department might be 
established to treat these conditions. 

It was already becoming clear that both the agents— 
X-rays and radium—as then used were dangerous to those 
supervising their application. All the eaily staff wer 
already showing signs of radiation dermatitis and incipient 
X-ray carcinomata. Three of them died from the injuries 
and systemic changes thus acquired. Dr. Russ was the chief 
instigator of the Committee of Investigation which produced 
the now universally accepted British Recommendations for 
Radium and X-ray Workers. These are directly responsible 
for the present safety and freedom with which modern 
departments are operated. 

Research was proceeding apace in all directions and 
tending for convenience to subdivision into pathological, 
biochemical and radiological sections. The latter became 
concentrated in the original Barnato Joel Laboratories, and 
the closest collaboration has continued to exist betweeg 
physicists and clinicians on the radiotherapy of malignant 
disease. The pathological and biochemical sections were 
later housed in separate establishments now known as the 
Bland Sutton and Courtauld Institutes. 

In 1920 a larger radiotherapy department was opened, 
although it was still housed in a temporary erection and new 
apparatus was constantly acquired as it became available, 
After the 1914-1918 war the first teleradium unit was set up. 
The bulk of the radium was collected from radio-active 
material from bombs and other weapons. In all 2} grams was 
amassed and used in an applicator specially designed by Dr. 
Russ. During the early 1930's the main hospital was comp- 
letely rebuilt, but the old cancer wing, built in the early years 
of the century, still remained and now had nearly 100 beds for 
in-patients. In 1937, by the generous gift of Sir Edward 
Meyerstein, the present Meyerstein Institute of Radiotherapy 
was opened. A part of the space in the old wing previously 
used for wards was taken to install the most modern apparatus 
then available, and 64 beds were set aside for radiotherapy 
in-patients. Under the supervision of Professor Russ the 
installation of apparatus and construction of treatment 
rooms rigidly conformed to the established Protection Rules. 

In these articles we shall describe the development and 
uses of radiotherapy for the treatment of malignant disease, 
remembering that the staff of the department are members 
of a vast hospital team which places all the resources of 
pathological, biochemical and physical research, specialised 
surgical and medical procedures and radiotherapy, at the 
service of every patient who seeks our aid. ; 


[To be continued } 
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ADIOTHERAPY 


FOR VARIED CONDITIONS 


The Meyerstein Institute of The Middlesex Hospital, 


London 


The radiographer, assisted by a student, is putting a patient in position for deep X-ray treatment. The plan 
and treatment sheet of the patient ave in her hand with the ever useful centimetre rule. 
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IN THE 
PLANNING 
ROOM 


Left: discussing the depth and site of 
treatment. 


Right: tndicating the area of treatment. 


Extreme right : the student radiographer 

ts watching the patient and the apparatus 

controls during a treatment. She is 

under supervision herself by a qualified 
vadiographer. 


‘At this stage the radium uo 


Extreme left: the Sister 
greeting an in-patient he 
depariment for hey 
Left: the hospital cay 
leaving her patient at the 
Sround flog 


Left : the doctow is checking Galion 
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Top right : the radiograph 
Her left hand is pressing 

can always hear the patent 
clock which is set to the lenge 
the panel mark the passage of Bir 
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CONTACT DURING TREATMENT 


ul Treatment and 


ching Retion about to be given on the teleradium unit. 

um ie the applicator head. These treatments on 

des amplienis enjoy listening to the wireless during this 
hme. 


glo the patient receiving teleradium treatment. 
which enables the patient to hear her. She 
mplifler on the wall. Before her is the electric 
tved for a given dose. A series of lights on 
yom the safe to applicator, green-yellow-red. As 
pin to move and treatment commences. When 
He moves back into the safe and the green light 
vol fa] never enter the room when the radium is out 
mi ompthe beam of radiation on the prescribed area 
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Senter 


Above : the patient in position for a treatment with the Metro- Above: the 10 gram Teleradium Unit during treatment. The 
politan Vickers Deep X-ray Apparatus (250 K.V., 10 M.A.). vadium is moved onan out of its thick lead safe along the 
Note the microphone by his head which enables him to speak without the fungsion appecator next to the 

moving to the vadiographer outside. patient's face. On completion of the set dose for the session, the 


vadium moves back into the safe automatically. 


Above : the canteen on the ground floor is appreciated. 


Right : the almoner discusses with an out-patient one of the many 
forms for extras available for patients undergoing radiotherapy. 


120 QOut-patients Treated 
Each Day 
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TUBERCULOSIS: BENEFITS FOR NURSES 


NATIONAL INSURANCE N.I. 607.1 

The National Insurance (Industrial Injuries) Act provides 
& State scheme of insurance against accidents at work and 
$iso against certain industrial diseases. The benefits are 
in general higher than the corresponding benefits under the 
main National Insurance scheme. Nurses and certain other 
employed persons who contract tuberculosis as a result of 
their employment can claim benefit for it as an industrial 
Persons Covered | 

i. You are covered if, at some time since July 4, 1948, you 
ave had insurable employment* involving close and fre- 
quent contact with some source of tuberculous infection 
in one of the following occupations : 

(a) In the medical treatment or nursing of one or more 
ns suffering from tuberculosis, or in a service ancillary 
C such treatment or nursing—for example, as a ward maid 
or hospital laundry worker (it is not essential that the treat- 
ment or nursing should have been undertaken specifically 
because of the patient’s tuberculosis and a nurse in a general 
ward of a hospital, for example, may be able to qualify for 
benefit). 

(bo) Inattendance upon one or more persons suffering from 
tuberculosis, where the attendance was needed because of 
some physical or mental infirmity (for example, attendance 
as a health visitor or as a home help). 

(c) Asaresearch worker engaged in research in connection 
with tuberculosis. 

(d@) As a laboratory worker, pathologist or post-mortem 
worker, where the occupation involved working with material 
which was a source of tuberculous infection, or in an occu- 
pation ancillary to one of these. 

2. Where the disease was contracted before March 1, 1951, 
special provisions apply ; see paragraphs 19 and 20. 

The Conditions for Benefit 

3. First, you must be suffering from some form of tuber- 
culosis (not necessarily of the lungs). 

4. Secondly, the tuberculosis must be due to the nature of 


your work under (a), (b), (c) or (d) in paragraph 1. This will 


usually be presumed to be the case if the disease first shows 
itself while you are employed in such work or within two 
years of your leaving it, but not if the disease shows itself 
less than six weeks after you first take up this kind of work. 


The Benefits a 
5. The benefits paid are the same as for accidents at work. 
They are: 

(a) Injury benefit—paid as long as you are incapable 
of work because of the disease during what is known as the 
injury benefit period. This period usually begins on the 
first day of incapacity for work and lasts up to six months. 
The injury benefit rate for an adult is 45s. a week. Allow- 
ances for dependants can be paid in addition. 

(b) Disablement benefit—paid when injury benefit ends 
if as a result of the disease you are still suffering some dis- 
ablement—that is, some loss of health, strength or the power 
to enjoy normal life. The amount of benefit depends on 
a medical assessment of the degree of disablement and is 
not affected by earnings. It is paid either as a weekly 
pension (which may be reviewed from time to time) or, in 

severe cases, as a gratuity. The highest rate of pension, 
apart from any additions as in (c) below, is 45s. a week, 
paid to an adult for 100 per cent. disablement. Allowances 
for dependants can be paid if you are receiving unemploy- 
ability supplement or hospital treatment allowance or 
if you are entitled to one of the main National Insurance 
benefits, such as sickness benefit, which carry dependency 


_ allowances (see (c) below). 


t Copies obtainable from any National Insurance Office. 


* ‘Insurable employment’ under the Industrial Injuries Act 
normally means emp under a contract of service. The 
great majority of people who work for wages or salary are employed 
wnder a contract of service. 


(c) Benefits which may be paid in addition to disablement 
benefit. Any benefit for which you may be qualified under 
the main National Insurance scheme—for example, sickness 
benefit if you are incapable of work—can be paid in addition 
to disablement benefit (unless you are also receiving an 
unemployability supplement; see (ii) below). Other benefits 
under the Industria! Injuries scheme that may be paid in 
addition to disablément benefit are: 

(i) Special hardship allowance—up to 20s. a week, but 
not exceeding 45s. a week together with disablement 
pension, paid if as a result of the disease you are unable 
to foilow your regular occupation or to work at a job 
of a similar standard. 

(ii) Unemployability supplement—20s. a week, plus 
allowances for dependants, paid if as a result of the 
disease you are likely to be permanently incapable 
of earning more than /52 a year. 

(iii) Constant attendance allowance—normally 20s. a week 
maximum (although this can be raised to 40s, a week 
in exceptional cases), paid if the assessment of your 
disablement is 100 per cent. and you need constant 
attendance because of the disease. 

(iv) Hospital treatment allowance—this raises your dis- 
ablement pension to the 100 per cent. rate (45s. a 
week in the case of an adult) if you are in hospital 
for treatment for the disease, and allowances for 
dependants can also be paid. 

(qd) Death benefit—paid to certain dependants of an 
insured person who has died from the disease after contract- 
ing it as a result of his or her employment in one of the 
specified occupations. (See leaflet N.1.10). 


Claiming Injury Benefit 
6. Claims for injury benefit are made in the same way as 
claims for sickness benefit under the main National Insurance 


scheme. As soon as you become incapable of work you 


should ask the doctor who is attending you for a ‘ First 
Medical Certificate.’+ If the certificate says that you are 
suffering from some form of tuberculosis and you have at 
some tune since July 4, 1948, been employed in one of the 
occupations listed in paragraph | of this leaflet, you should 
fill in part IV of the certificate (this part is the claim for 
injury benefit), as well as parts 11 and 111. Then send the 
certilicate at once to you Iccal National Insurance Office. 

7. lf you are already receiving sickness benefit and now 
wish to claim injury benefit instead—for example, if your 
disease has only recently been diagnosed as tuberculosis— 
you should send with your next medical certificate a state- 
ment that you are claiming injury benefit for tuberculosis, 
giving the date from which you claim that you first became 
incapable of work as a result of tuberculosis (see also para- 
graphs 15 and 16) 

8. It is import 


make your claim as soon as possible, 
otherwise you m se some benefit. If you are not well 
enough to write;a$k someone to send your claim or to call 
at the local National Insurance Office for you. 

9. So long as you remain incapable of work you should send 
in ‘ Intermediate Medical Certificates’, which you get from 
your doctor or from the hospital or sanatorium. These 
certificates must be sent in promptly each week unless you 
have been given a ‘ Special Intermediate Certificate’ to 
cover a period longer than a week. 


Claiming Disablement Benefit 

10. Usually, you will have been receiving injury benefit 
first. If your incapacity for work lasts for less than 26 
weeks you should get a disablement benefit claim form from 
your local National Insurance Office and make your claim 
as soon as possible after you are fit to return to work. If 


These certificates ave issued by National He lth Service doctors 
and by most hosptials and sanatoria. lf you recewe some other kind 
of certificate you should send this to your Naticnal Insurance Office, 
with a statement that you are claiming injury benefit for tuberculosis 
and giving your occupation. 
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your incapacity for work is likely to last for 26 weeks or more, 
the local National Insurance VUifice will arrange for you to 
make a claim in good time before the injury benefit period 
comes to an end. 

11. Even if your tuberculosis does not render you incapable 
of work, you may, if you are suffering some disablement 
from the disease, be able to claim disablement benefit 
without having frst been entitled to injury benefit. In this 
case, you should ask your doctor for a certificate or letter to 
support your claim and get a claim form from your local 
National Insurance Office at once (by calling personally, 
if possible). You should make your claim as soon as you 
can after first suffering the disablement ; tf you delay you may 
some benefit. 

How Claims are Decided 

12. ‘ou will be asked to give, on a special form which will 
be :ent to you, some details about the work you have been 
dumy. ‘our employer or employers will also be asked for 
information. Usually vou will then be seen by a specialist 
in tuberculosis, who will call on you if you are not able to 
visit him. 

13. ‘Your claim will be decided by the Insurance Officer 
when the medical report and other necessary information 
have been obtained. If you are not satisfied with his 
decision, you have rights of appeal, either to a Medical 
Board on the question whether you in fact have the disease, 
or to a local Appeal Tribunal on other questions, If you 
are not satisfied with the Imbunal’s decision, you may ask 
to have your claim brought before the Industrial Injuries 
Commissioner, whose decision 1s final. 

14. Ii you are claiming disablement benefit your disable- 
meut will be assessed by a Medical Board. Appeals from the 
decisions of Medical Boards are brought before Medical 
Appeal Tribunals, whose decisions are final, 

Claims that cannot be decided immediately 

15. While your claim is being decided you can, if you are 
incapable of work, receive sickness benefit if you qualify 
for it under the main National Lnsurance scheme. If in due 
Course you are awarded injury benefit, these payments of 
sickness benefit will be treated as paid on account ol injury 
benetit and the difference paid to you as arrears, 

16. If when your claim is tirst considered it is not established 
that you are suffering from tuberculosis, you cannot be 
awarded benefit for that disease under the Industrial Lnjuries 
Act, although you may be entitled to receive sickness benefit. 
lf, however tuberculosis is diagnosed at some later date, the 
Insurance Officer may then award you Industrial Injuries 
benetit for part or all of the period since your origina! claim 
(see also paragraph 7). It you are awarded injury benefit 
in this way, any sickness benefit you have received for the 
Same period will be treated as paid on account of injury 
benetit and the difference paid to you as arrears. 
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How Benefit is Paid 

17. Injury benefit is paid weekly in the same way as sick. 
ness benefit. You will probably find it most convenient 
to have it sent by post in the form of postal drafts which 
can be cashed, if necessary by someone on your behalf 
at a Post Office. But if you prefer, it can be paid in cash 
at your local National Insurance Office. If for any reason 
you want arrangements made for it to be paid in cash at 
your home, you should explain your position to the National 
Insurance Otfice. , 

18. Disablement benefit and death benefit, where these are 
in the form of pensions, are normally paid by a book of 
orders which can be cashed weekly at a Post Olfice selected 
by you. 

19. The regulations providing for insurance under the 
Industrial Injuries Act against tuberculosis take effect 
from March 1, 1951. If the disease was contracted before 
then, benefit can be paid from March 1, 1951 onwards if tre 
normal conditions are satisfied—in particular, the disease 
must have been due to the nature of insurable employment at 
some time since July 4, 1/948, in one of the occupations listed 
in paragraph J. lf on March 1, 1951, you are still incapable 
of work because of the disease, injury benefit can be paid 
from that date. 1f on March 1, 1951, you are no longer in- 
capable of work but are suficring some disablement {rom the 
disease, disablement benetit can be paid from that date, 
Where the person suffering from tuberculosis has died from 
the disease before March 1, 1951, death benefit may be pay- 
able to a dependant if certain conditions are satisfied, 

2U. If you wish to claim benefit under the special provisions 
described in paragraph 1Y, you should cali at or write to your 
local National Insurance Uliice, stating which benefit you 
are claiming. You should make your claim as soon as possible 
after March 1, 1951, otherwise you may lose some benefit, 
21. local National Insurance Office, whose address 
can be obtained fro.n the local Post Olfice, will be glid to 
give you further informa‘tion and assist you in Making your 
Claim. 

22. You can get fuller information about the various 
benefits mentioned in tunis leaflet from the fo.lowirg sup urate 
leaf.ets, which are available ac any local National [nsura.ce 
Office: (a) Injury benefit—ieaflet N.1.5. Disaviewent 
beviefit—leaflet  (c) Special hardship allowance— 
leaf.et N.1.8. Unemployability supplement —leufiet N.1.7, 
(e) Constant attendance aliowance —leaf.et N.1.7. tlospital 
treatincnt allowance—leafiet N.1.4. (g) Death benefit—leailet 
N.1.10. (4) Sickness benef.t—leaflet N.1.16. (1) Unemployment 
benef.t—leaflet N.1.12. 

If you know ol anyone who might be able to claim under 
these provisions, it would be appreciated if you would bring 
this announcement to her notice. Copies of the leat.et 
can be obiained from any National Insurance Office. 


Final State Examination Questions 


FOR MENTAL NURSES * 


A. Five questions to be answered : 

1. What symptoms arise from sudden severe loss of 
blood ? What tieatment is likely to be required unmediately 
and subsequently ? 

2. What is the difference between an obsession and a 
delusion ? Explain the unconscious mechanisms by which 
such symptoms may be produced. 

3. Describe a typical case of pulmonary tuberculosis 
in a young adult. What complications may result ? 

4. Describe the early symptoms, course and possible 
complications of cancer aiiecting (a) the oesophagus ; (U) the 
stomach. 

5. What is meant by the terms ‘ senile dementia’ and 
‘ pre-senile dementia’? Compare these two conditions as 
regards symptoms, course and the general management 
required. 

6. What forms of meningitis are recognised ? Describe 


*The Board of Examiners by whom these papers were set is constituted as follows : 
T. TENNET, M.W., DPM. ; ALEXANDER WALK, Esgq., 
M.D., D.P.M. ; MiSS M. A. MACALISIbR, S.K.N., R.M.N. ; Miss G. M. OLIVER, 
S.K.N., R.MLN. 


a case of any one of the torms you mention. What treatment 
is available in this condition ? 

7. Describe a typical case of agitated melancholia. 
Outline the general managemeut of such a case and describe 
any special forms of treatment you know. 

b. tive questions to be answered : 

1. What are the impoitant points to observe in the 
nursing care of the epileptic patient ? 

2. Describe the nursing care and treatment which may 
be ordered for an acute attack of tonsillitis. How would 
you carry it out ? 

3. How may a specimen of cerebro-spinal fluid be 
obtained ? For what reasons might it be required ? 

4. Give details of the points to which you would pay 
attention for the efficient nursing care of an acutely delirious 
patient. 

5. Describe the way in which you would organise the 
daily cleaning of a ward and its subsidiary rooms. 

6. How would you ensure adequate nourishment for 4 
patient who persistentiy refuses food ? 

7° How would you attempt to improve the habits of a 
group of demented and incontinent patients ? 
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Royal College of Nursing 


Sister Tutor Section 


Dear Section Members, 

You will have received the News Sheet telling you of the 
activities of the Section, and the matters under discussion at 
the moment. At the risk of trespassing on your time with one or 
two points that may seem self evident, | am going to write this 
short preface to our page. 

Firstly, | want to comment on our Winter Conference, 
which you will remember centred round the relationship of 
ward sister to the sister tutor, and the correlation of theory and 
practice. Our invited guests from the Hospital Matrons’ Associa- 
tion, and the Ward an.J Departmental Sisters Section joined us 
after t! e business meeting, and a tree, frank and friendly discussion 
rsuted. Whit struck me most strongly was that ward sisters, 
na «ns ard sister tutors spoke objectively throughout, and it 
was e\ ident that there was a feeling of unity of aim and purpose 
which was more than encouraging. It made one feel that if only, 
throughout the country in each training school, individual diffi- 
culties and problems that face us could be tackled in the same way, 
many of those difficulties and problems would dissolve. 

Secondly, as the result of a letter received from a member, 
I would like to emphasize the point that the Section is in full 
agreement with the decision made by the Student Nurses Associa- 
tion with regard to the inclusion of student nurses on the hospital 
consultative committces. The Section considers that such an 
inclusion would be a retrograde step in that it would definitely 
emphasize the employer-employee relationship of the student 
nurse. While recognising that student status is not yet fully 
a‘tained in any of our training schools and not at all in some, 
in setting up student councils within the hospitals for joint 
consultation of all student bodies a step forward rather than a 
step back would be taken. 

If | may speak as an individual and not as Chairman of 
the Section, may I say that a question that worries me personally 
is whether compulsory membership of joint consultative com- 
mittees is not also challenging the professional status of the 


Section 
Activities 


Mr. H. A. Goddard opening 

the Winter Conference (sce 

report last week. page 221) 

Seated left to right, are Miss 

Turner, Ale Miss 

M. Houghton, M B.E., and 
Miss M. Davis. 


EPORTS received indicate 

activities of professional. 
educational, financial and 
social nature. 

Discussions have been held 
on: Causes of Wastage of 
Sister Tutors from Teaching 
Candidates for the Nursing Profession ; 


g; Selection of have also been held—such as the visit to 
a gas board by-products works. Joint meet- 


trained staff—a status that seems to be under challenge from more 
than one direction. It is hard to see how such membership could 
be made compulsory for one profession—nursing—whi'le it is not 
exercised towards another—medicine. Please note that the 
emphasis is on the word ‘compulsory’. Every group should 
decide for itself whether membership of such a committee would 
or would not improve relat o1ships within the hospital, and would 
or would not be for the benetit of the hospital as a whole. 

Probably before our annual general meeting, the area 
nurse training committees will have been formed. It is most 
important that we should scrutinise the lists carefully, and 
make certain that there is sufficient sister tutor representation 
on the committees. There is a grave danger if this is not so that 
their true educational function will suffer gravely, and in some 
instances the staffing of hospitals may be the main interest of the 
committee. 

It should be borne in mind that in no case should the fact 
that a matron has been a sister tutor before her appointment 
as matron be taken as sufficient qualification of the educational 
specialists’ point of view, to warrant the exclusion of sister tutors 
who are still engaged in teaching. So much good may come 
from these committees if members are wisely chosen, and the 
educational function of the committees i; fully developed. 

Should Section members find that there is not that repre- 
sentation in their own area, they should get in touch with the 
Secretary of the Section at once, so that all anomalies can be 
discussed at the Section meeting subsequent to the announcement 
of the formation of the committees. The discussion will have 
greater weight if the facts are not just taken at headquarters from 
the announcement, but are reinforced by an expression of local 
opinion on the adequacy of sister tutor representation on each 
area nurse training committee. 


MARION E. GOULD, 
Chairman, Sister Tutor Section. 


Metropolitan Branch was well 
attended on November 29, 1950. A most 
livcly and interesting discussion took place 
on the Clintcal Teaching cf the Student 
Nurse. Miss Harris and Miss Cooke put 
forward the views on teaching conditions 
and facilities in teaching and municipal 
hospitals. It was pointed out that, while 
the classroom played a very important 
part in practical teaching of the student 
nurse, it still fell far short of bedside 
teaching, because the stomach wash-out 
never actually materialized or the ver- 
minous head was never really fine-tooth- 
combed. 

The ward sister was a very busy person, 
with a great deal of responsibility to 
doctors, matron, and to the patient-— 
not to mention the ward domestic staff— 
so that she was left with very little time to 
teach. She worked under great difficulties 
(if not actual hardship), with staff shortages, 
so that she was not always able to super- 
vise all bedside treatments. Moreover a 
ward sister who was a good organiser was 


Changes in the Conduct of State Examina- 
fions ; Revised Rates of Remuneration for 
Senior Hospital Staff ; Clinical Teaching of 
the Student Nurse; Standardisation of 
Nursing Equipment and Techniques. 

Lectures and films were arranged on a 
variety of interesting subjects : Aspects of 
Cardiac Diseases ; Management of Diahetic 
Patient ; Recent Advances in Child Health ; 
The Rhesus Factor ; Skin Manifestations 
Associated with Mental Disorders ; Teach- 
tng of Psvchology to Junior Student Nurses ; 
Thrombosis and Embolism; Treatment of 
Hypertension ; Nurse-Patient Relation- 
ship and Sister Tutor- Nurse Relationship ; 
Developments in Diabetes Mellitus: The 
Use and Development of Visual Aids in 
Teaching. 

Outings of an educational character 


ings have been held with Public Health and 
Ward and Departmental Sisters Sections, 
to discuss matters of mutual interest. 
Much activity has taken place in connec- 
tion with the Educational Appeal Fund 
and many generous contributions have 
been made. One enterprising Section has 
started a ‘ Travel Fund’ ; another reports 
that it has been self-supporting during 
the last half-year, and has not required 
to raise any funds. Appreciation for the 
space made available to the Section in the 
Nursing Times has been recorded. 


Inter-Section News 


A meeting between the Ward and De- 
artmental Sisters Section and the Sister 
utor Section within the North Eastern 


not necessarily a good teacher and she 
had not the same incentives. 


The Clinical Instructor 


It was felt that ward sisters tended to be 
promoted to positions of responsibility 
without sufficient experience for their 
arduous task. The answer would appear to 
be a clinical instructor. This point was 
discussed very fully but everyone felt that 
a clinical instructor would not meet the 
real need. It was, however, unanimously 
agreed that a good solution would be a 
staff nurse who wished to specialize ; this 
would stand her in good stead for future 
responsibility as she would gain valuable 
experience. She would be able to keep 
au fais with nursing procedures and if she 
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was engaged for at least a year she would 
have the incentive for teaching. By this 
means both patients and student nurses 
would benefit. 


Sister Tutors Meet Teachers 

In the afternoon of February 3, during 
the Annual General Meeting of the Associa- 
tion of Women Science Teachers, a sympo- 
sium considered School Sctence in Girls’ 
Schools as an Introduction to Professional 
Training. The speakers included a uni- 
versity zoologist, a physiologist, a sister 
tutor training college lecturers in science, 
healta, physical education, domestic 
science and a laboratory technique officer 
and research worker. The meeting was 
well attended and informed discussion 
from the members followed the contribu- 
tions from the invited speakers. 

We are glad that an opportunity was 
offered to a sister tutor to take part. 
Contacts with other teachers, especially 
women science teachers, can be so helptul 
to our profession, and should be encouraged. 
One sister tutor in the north, invited by a 
local group of science teachers to attend 
their mectings, has found the contact 
most helpful. It would be interesting to 
know from sister tutors what contacts 
they are making with teachers in other 
professions. 


Summer School at Oxford 
A Summer School is being arranged at 
Wadham College, Oxford, from August 19 
to September 1, 1951, on Biolugy and 
Health. See announcement on page 250. 


Evolution and Education 

It is hoped that a repeat of the con- 
ference on Lvolution and Education, held 
in London on December 8 and 9, 1950, 
which proved to be so popular, will be 
arranged in Birmingham in the autumn. 

A very heavy demand for tickets was 
experienced in December, many being 
unable to obtain them. Members wishing 
to attend the conference in the autumn 
are advised to make application at once. 


Biology and Human Affairs 
The next issue of Ltiology and Human 
Affairs (Vol. 16, No. 4), due towards the 
end of March, will contain, in full, the 
address which Dr. Julian tluxley gave at 
the conference on Evolution and Lducution, 
at University College, on December 8 
and 9, 1950. The number of copies printed 
will be strictly limited. Those who wish 
to obtain a copy price 2s. 6d., should send 
in their names to The LMritish Social 
Biology Council, Tavistock House, South, 

Tavistock Square, London, W.C.1. 


CENTRAL SECTIONAL 
COMMITTEE 


The following members of the Sister 
Tutor Section have been nominated for 
election to the Central Sectional Com- 
mittee, 1951 the Misses I. J. Beaupre, 
The Royal Infirmary, Leicester ; M. E. 
Collier, The General Hospital, Nottingham ; 
G. E. Collingwood, The Manor, Mount 
Vernon Hospital, Northwood, Middlesex ; 
U. W. Daldorph, The Royal Salop Infirm- 
ary, Shrewsbury ; M. Dalrymple-Smith, 
The Memorial Hospital, Darlington ; R. B. 
M. Darro h, The Royal Infirmary, Liver- 
pool ; M. E. Gould, St. Thomas’s Hospital, 
London, S.E.1 ; Hi. McPherson, The 
Derbyshire Royal Infirmary, Derby  ; 
L. M. Scott, The Royal Infirmary, Krad- 
ford, Yorks ; F. Taylor, Guy’s Hospital, 
London, S.E.1 ; F. Ll. Il. Tennant, Adden- 
brooke’s Hospital, Cambridge ;_ V. I. A. 
Tomsett, The Buchanan Hospital, St. 
Leonards-on-Sea, Sussex. Voting papers 


will be issued to members. 


Preventive Medicine 
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for Student Nurses * 


By K. M. DENMAN 


inclusion of more of the preventive 

side of nursing and more knowledge 
of the work of the health visitor in the 
training of the student nurse was the 
subject discussed at a meeting held at the 
General Hospital, Nottingham, in De- 
cember, when the audience included mem- 
bers of the Sister Tutor, Public Health and 
Ward and Departmental Sisters Sections 
and members of the East Midland Matrons 
Association. The speakers were Miss Pem- 
berton, chairman of the Public Health 
Section within the Nottingham branch, 
and Chief Nursing Officer, Boots lure 
Drug Company, Nottingham ; Miss Beattie, 
Chief Health Visitor, Nottingham Health 
Committee, and Miss Jamieson, who read 
a paper prepared by Miss Joyner, M.B.E., 
Superintendent, Nottinghamshire Nursing 
lederation. 

Miss M. C. Plucknett, matron, took the 
Chair and spoke of the planning of the new 
area nurse training committees, which were 
being set up in the regions. She emphasised 
the importance of the experimental nature 
of these and of their value in deciding the 
future training of the nurse. She urged 
a good discussion on the grounds that there 
was room for liaison between the different 
branches of nursing practised in this country, 
and the need for good basic training. 


Definition of Health 


Miss Pemberton, the first speaker, gave 
the definition of health of the World 
Health Organisation: ‘ Health is a state 
of complete physical, mental and social 
well-being and not merely the absence of 
disease or infirmity’. Miss Pemberton 
said workers in the health field worked to 
retain the health of the people. At the 
Stockholm discussions it had been stated 
that public health must take a bigger part 
in the training of the nurse of the future. 

Miss McNaughton, matron, Stracathro 
Hospital, had said in her paper: “ As 
never before, the nurse must be taught the 
value and importance of positive health, 
and the importance of seeking to prevent 
disease. She should be taught to see the 
public health angle as clearly as the curative 
and the whole aim should be to give her 
power to see her patient wills a past, 
present and future in which sickness 
should have no place’’. Miss Pemberton 
added that the nurse should have the power 
to see the patient in his home background 
and at his place of work. We had all 
known the business man who had ‘ gone to 
pieces" when retired with no hobby, 
and the unemployed persona who had 
weakness from lack of muscular exercise 
and under-nourishment. She then said 
that she would like to add to the list of 
occupational diseases, mentioning the fol- 
lowing: policeman’s varicose veins, di- 
rector’s heart disease, nurse’s feet, any 
occupation had some effect on the health. 

The importance of taking a good history 
from patients was next emphasised by the 
speaker. She said that this was not always 
done. The family history and the occu- 
pational history should be included and 
not merely the question asked : “ what is 
your occupation ? “ meaning the present 
one. Industrial toxicology should mot 
be taught in the nurse’s training period 
but she should be aware of the fact that 
bad environmental hygiene, dust and fumes, 
gases and chemicals may cause toxic 
illnesses. Miss Pemberton felt that all 


student nurses should be given an oppor- 
tunity to pay observation visits to industria} 
concerns where public health was being 
effectually operated by a staff of trained 
workers, whose chief concern was the health 
of the employee. 

Miss Beattie spoke next, and from the 
point of view of the health visitor she 
emphasised the importance of teaching 
mothercraft and endorsed all that Miss 
Pemberton had said. She spoke feelingly 
on the subject of detecting and preventing 
ill health, and asked how this could be done 
by anyone but a trained nurse. She felt 
that the nurse in training had very little 
idea of the scope of the health visitor's 
work, and stressed the importance of its 
being brought to her notice, particularly 
in her last few months of hospital training, 
A health visitor should speak to the senior 
student nurses on her work, and thus 
open their eyes to the varied types of 
contact a health visitor must make. 


Students and Domiciliary Work 


In her paper on giving student nurses 
some knowledge of the field of domiciliary 
nursing Miss Joyner stated there had been 
for the past three years the most happy 
relations between the Preliminary Training 
School of the General Hospital, Notting- 
ham, and the Queen's nurses in Notting- 
hamshire. Miss Denman, sister tutor of 
the school, sent her pupils for half a day 
during their course of training. They 
went out with the most efficient Queen's 
nurses in the area, and both the nurses 
and students enjoyed the visits to the 
district nursing centre. Miss Crothers, 
General Superintendent of the Queen's 
Institute of District Nursing, had stated 
that in eight or ten areas in the country 
student nurses spent two days during their 
last year with the district nurses doing a 
full round, seeing the administration of the 
home, method of reporting, having a talk 
either from the superintendent or her 
assistant and a demonstration in the district 
room in the use of bags, equipment, etcetera. 
This had been immensely appreciated 
and quite a number of student nurses 
had sent in stimulating and _ interesting 
essays following their visits. In London, 
St. Thomas's, Charing Cross and King’s 
College Hospitals had been for some time 
arranging such visits to the mutual interest 
and advantage of both district nurse and 
student nurse. From some hospitals the 
almoner, sister tutor and ward sisters had 
also spent a time with the district nurses, 
as had also students from the London 
School of Hygiene. Two days was of 
course an absurdly short time, but it was 
a beginning and the more widely discussed 
were these schemes the sooner they would 
become established. Miss Joyner had also 
quoted a letter from the County Superin- 
tendent of Cambridge, who wrote: 

‘‘ In this county we have not yet started 
receiving hospital student nurses to visit in 
the district, but plans are now complete 
for this scheme to start in the new year. 

“The plan is that about eight of our 
best Queen's nurses who are doing gen- 
eralised work shall take one student each 
for one day only. The students will 
travel by bus or train and be met by the 
* A report of the combined meeting of public 
health and hospital nurses, arranged by the 
Sister Tutor Section within the Nottingham 
and Derby Branch 
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district nurse. The students will take 
sandwiches and the district nurses will 
vide liquid refreshment. 

“1 am hoping that later on the students 
will come for two or more days and stay 
at the nurses’ houses, but this would have 
to be financed to a certain extent by the 
hospital I think. We have just completed 
a most successful course whereby our 
district nurses spent one day in Adden- 
brooke’s hospital. Thanks to the splendid 
cooperation of the matron and her staff. 
Our nurses went in pairs twice a week. 
Thev visited medical and surgical wards, 
children’s ward, outpatients and cas- 
ualty departments, the radiotherapy de- 
partment, and spent a little time with 
the sister tutor. It has I think helped both 
the hospital and district nurses to under- 
stand each other’s point of view a little 
better and there were lively discussions 
between them at times. It was hoped 
also, that any new treatments which might 


‘be done on the district would be seen and 


learnt. 

“I think that the work of the hospital 
nurse and public health nurses will be 
linked much more closely in future and 
that continual interchange of ideas and 
news in both fields will be necessary.” 

At a Conference held in Norwich on 
October 13 1950, the following resolution 
was submitted and unanimously agreed 
upon : 

“That all student nurses training in 
hospitals should be given the opportunity 
and be encouraged to pay observation 
visits on the district with Queen’s nurses 
in order to learn something of a nurse's 
work in the homes of the patients, thereby 


stimulating an interest in the home nursing 
service.” 

With all this information the time had 
come when we should collaborate. Would 
it be possible to act somewhat on the lines 
of Cambridge, or should the matter wait 
until the schemes for regional training were 
set up? 

The Chairman then opened the meeting 
to general discussion when among the 
points mentioned were the following: 

That some of the theoretical teaching 
be dropped in order to accomplish some of 
the more practical suggestions mentioned 
by the speakers. That infant welfare 
sessions could be included during the train- 
ing for children’s work. 

Miss Plucknett spoke of the value of 
taking the student nurses to a tobacco 
factory and to a chocolate factory to see 
the conditions there. 

During the final year one study day 
should be given over to a day out with a 
health visitor or an _ industrial nurse. 
Miss Pemberton emphasised the importance 
of having the doctor as well as an official 
guide with the party. Films were a valu- 
able follow up to visits when it was either 
not possible or not required to repeat these. 
A visit to a chest clinic had been valuable 
in several cases for seeing some preventive 
work. 

The question as to what was the best 
time to include these visits and talks 
was raised. In the opinion of most it was 
during the third year or even after the final 
examination so that the student felt free to 
learn. There was something to be said for 
introducing this material in the second 
year when, in the opinion of some, the girl 
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was feeling a little ‘stale’ and needing 
a new stimulus to work outside the ward. 

The Chairman then asked the meeting 
to decide what it was that we ought to 
try and give the student at the moment. 
It was the general opinion that we ought 
to give the student three days with a 
nurse outside hospital, e.g., the visiting 
nurse and the health team—health visitor 
and the industrial nurse. As to ex- 
pense of living three days with these people 
it was thought that it might be possible 
to grant her board and lodging on the 
same grounds that gross salary scales 
afford for holidays. 


CENTRAL MIDWIVES BOARD 


Examination—February, 1951 


1. —Describe the anatomy of the uterus. 
What changes take place in it :—(a) during 
pregnancy , (») during labour ; (c) during 
the puerperium ? 

2.—What signs and symptoms would lead 
you to suspect that a patient was about 
to have an eclamptic fit ? Discuss the 
nursing treatment of a case of eclampsia. 
3.—Describe in detail vour management 
of an uncomplicated breech delivery in 
a multigravida. What special dangers 
are there in a breech delivery to mother 
or child ? 

4.—Immediatelv after delivery of the child 
profuse. bleeding occurs. What action 
would you take to control this bleeding ? 
5.—What are the causes of discharge from 
the eves of a new-born child ? What can 
you do to prevent such a condition ? 
6.—Discuss the causes of a rise of tempera- 
ture in the lying-in period. 


General Nursing Council for England and Wales 


A‘ the February meeting of the General 


Nursing Council for England and 
Wales, the following sub-committees were 
announced for the period until September, 
1951: To deal with matters arising out 
of the examinations, and matters con- 
nected with the reinstitution of the test 
examination : Miss Catnach, Miss Darroch, 
Miss Holland, Miss Marriott. (Miss Smith, 
Chairman of Council, and Miss Alexander, 
vice-Chairman of Council, ex-officio). To 
deal with the revision of syllabuses and 
allied matters relating to the training of 
student nurses: Miss Calder, Miss Holland, 
Miss M. J. Smyth. (Miss Smith, Chairman 
of Council and Miss Alexander, vice- 
chairman of Council ex-officio). Miss Lane 
to be invited to attend those meetings at 
which matters relating to sick children’s 
nursing would be discussed. 


Standing Committees 


The names of members of the General 
Nursing Council for England and Wales 
elected to serve on the standing com- 
mittees were published in the Nursing 
Times of February 10. In addition to the 
elected members the Chairman and Vice- 
Chairman of Council are ex-officio members 
of all standing committees. 


General Training Schools 


_ The following alterations were announced 
in schemes of training, but without prejudice 
to the position and rights of student nurses 
already enrolled under the existing schemes 

Approval of the Pontefract General Infirmary, 
Pontefract, as a complete training school was withdrawn 
and this hospital, together with Ackton Hospital, near 
Pontefract, and Castleford, Normanton and District 


Hospital, Castleford, was provisionally approved as one 
complete training school. 

Approval of the Princess Elizabeth Orthopaedic 
Hospital, Exeter, as a training school for general nurses 
in affiliation with the Bristol Roval Hospital was 
withdrawn and the Princess Elizabeth Orthopaedic 
Hospital was provisionally approved to participate in a 
three vear scheme of training with the Bristol Roval 
Hospital and the Royal Devon and Exeter Hospital, 
Exeter. 

Approval of Hounslow Hospital, Hounslow, as a 
training school for general nurses in affiliation with the 
Prince of Wales Hospital, Tottenham, and the Watford 
and District Peace Memoria) Hospital, Watford, was 
withdrawn, and Hounslow Hospital was provisionally 
approved to participate in a three year scheme of training 
with Ashford Hospital, Ashford, Middlesex. 

Approval of Sully Hospital, Sully, Glamorgan, as a 
training school for general nurses in affiliation with 
Liandough Hospital, Penarth, near Cardiff, was with- 
drawn and Sully Hospital was provisionally approved to 

articipate in a three vear scheme of training with 
andough Hospital, Penarth. Provisional approval of 
Leatherhead Hospital, Leatherhead, as wards of Epsom 
District Hospital, Epsom, was extended for a further 
period of one year. 

Provisic¢nal approval was granted to Pinewood Hospi- 
tal, near Wokingham, to participate in a three year 
scheme of general training with the Canacian Ked 
Cross Memorial Hospital, Taplow, in addition to King 
King Edward VII Hospital, Windsor and to the Wolver- 
hampton and Midland Counties Eye Infirmary, Wolver- 
hampton, to participate in a three year scheme of 
general training with New Cross Hospital, Wolverhamp- 
ton, in addition to the Royal Hospital, Wolverhampton. 
Provisional approval of St. Luke’s Hospital, Guildford, 
as a complete training school for male and female nurses 
was extended. 


Male Nurse Training Schools 


Full approval was granted to the following as complete 
training schools for male nurses : Brighton General 
Hospital, Brighton West Kent General Hospital, 
Maidstone ; General Hospital, Warrington. Provisional 
approval as a complete training school] for male nurses 
was granted to Hertford County Hospital, Hertford, 
for a period of two years. 


Training Schools for Nurses for Mental 
Diseases 
Approval was withdrawn from Laverstock House, 


Salisbury, and from St. Saviour’s Hospital, Jersey, as 


complete training schools for nurses for mental diseases 
and the names of these two hospitals were removed 
from the list of approved training schools for student 
nurses. 


Pre-Nursing Courses 


The following courses were approved for the purpose 
of Part I of the Preliminary examination : one vear 
whole-time course at Derby Technical College, Derby ; 
two years wholetime course at Barnsley Mining and 
Technical College, Barnsley ; two years part-time day 
course at Wulfrun College for Further Education, 
Wolverhampton. 


Assistant Nurse Training Schools 


Provisional approval as component training schools 
for pupi! assistant nurses had been granted for a period 
of two years from February 9, 1951, to the following 
hospitals : 

Bromsgrove Cottage Hospital, Bromsgrove, with 
Blakebrook Hospital, Kidderminster ; Blackwell 
Convalesceut Home, near Bromsgrove, with Blake- 
brook Hospital, Kidderminster, and Bromsgrove Cottage 
Hospital, Bromsgrove ; Smallwood Hospital, Redditch, 
with Bromsgrove Cottage Hospital, Bromsgrove, and 
Blakebrook Hospital, Kidderminster ; Devizes and 
District Hospital, with St. James's Hospital, Devizes; 
Chippenham and District Hospital, with Chippenham 
Isolation Hospital and Devizes and District Hospital; 
arctan Hospital, Malmesbury, with Chippenham 
Isolation Hospital, and Devizes and District Hospital ; 
St. James's Hospital, Devizes (Hospital Block) with 
Malmesbury Hospital and Devizes and District Hospital ; 
Yardley Green Hospital, Birmingham, with Selly Oak 
Hospital West, Birmingham ; West Heath Hospital, 
Northfield, Birmingham, with Yardley Green Hospital 
and Selly Oak Hospital West, Birmingham : Oakham 
Infirmary, Oakham, with Melton Mowbray Infirmary, 
Melton Mowbray, and Rutland Memorial Hospital, 
Oakham ; Rutland Memorial Hospital, Oakham with 
Melton Mowbray Infirmary, Melton Mowbray ; Tredegar 
General Hospital, with St. James's Huspital, Tredegar. 


Disciplinary Case 


The Registrar was directed to remove 
from the Register the name of Aisa Pitt 
(formerly Sullaimann) S’R.N. 118941. 


Pre- Nursing Instruction 


A correspondent to the Nursing Times 
of February 24 stated that the lebruary 
examination «questions in anatomy and 
physiology “‘ offered a very strong argu- 
ment against limiting the standard of 
those subjects to the requirements of the 
pre-nursing course’’. To a teacher of 
these subjects in pre-nursing courses in 
two secondary modern and three secondary 
grammar schools, this statement offers a 
challenge which must be accepted. 

My concept of a pre-nursing course is 
that it should supplv the same instruction 
in anatomy and physivlogy as that given in 
preliminary training schools, and that it 
can do so, with the additional advantages 
to the student of slower assimilation over 
a longer period, without the new (and 
therefore greater) strain of the hospital 
regime, which is necessarily imposed on 
the preliminary training school student. 

The questions set involved the know- 
ledge of structure and functions of the 
spleen, pancreas, heart and one of thie 
organs of excretion and the structure of 
the shoulder joint. Surely these presented 
as wide a selection of the subjects in the 
syllabus as could be expected in a two 
hour paper, which also includes a hygiene 
question ? Personally I cannot agree that 
these questions show any divorce from the 
applied anatomy and physiology that the 
writer wished to. see stressed, as all these 
subjects have a very practical aspect and 
students in pre-nursing courses as well as 
those in hospital should have learnt that 
abnormality in these organs and systerms 
will concern their future work with the 
sick in hospital. Without doubt it is of the 
first importance to imbue the students 
with the knowledge that their instruction 
in these subjects is primarily of value in 
relation to the pathology they will learn 
later in hospital and to its bearing on the 
method of many nursing procedures, and 
only secondarily as examination subjects. 

My hope that I achieve some measure of 
success with my students in instilling this 
attitude to their work, is encouraged by 
voluntary continuation of their studies in 
these subjects after completion of Part I, 
and by their interest in articles and case 
histories in the nursing journals. There is 
still a very real need for a wider under- 
‘standing of the work of pre-nursing courses 
by teachers and administrators in hospital, 
and closer cooperation and sympathetic 
liaison between these two bodics is of 
mutual advantage. 

D. R. M. DEason, 
S.R.N., R.F.N., D.N., Sister Tutor Diploma 


Infectious Diseases Hospitals 


I was very interested in the editorial 
in the Nursing Times of February 24 
on the staffing of infectious diseases hospi- 
tals. You stated that there is a special 
fascination in nursing in an _ infectious 
diseases hospital but this is often not 
really appreciated by the general trained 
nurse. This is only too true, as far too few 
general trained nurses now come into the 
fever hospitals for post-graduate training 
in infectious diseases. 

This is no doubt due to the proposal to 
close the fever register, as those matrons 
of general hospitals who have had no 
experience of fever hospitals have dis- 
couraged the newly qualified State-regis- 
tered nurses from entering this field of 
nursing. During the last few years many 
nurses have been lost to the fever hospitals 
because of this. Nurses with a love of 


_ children and a flair for medicine would find 
their niche in this type of work. Very wide 
and varied experience in medical nursing is 


available to the nurse in these hospitals 
today. 

Infectious diseases need very highly 
skilled nursing, particularly such diseases 
as acute anterior poliomyelitis, typhoid 
fever, smallpox, diphtheria, with its resul- 
tant complications and tracheotomy, to 
mention just a few. We must always have 
adequate trained staff with wide experience 
in the nursing of these diseases, otherwise 
the lives of patients, particularly children, 
will be in jeopardy. There must alwavs be 
someone at hand to deal with emergencies 
just as in a general hospital. 

The question of empty beds during a 
seasonable decline is to-day almost a myth, 
for some of these diseases seem to have lost 
their seasonable incidence. During the 
last few years, and in this hospital at least, 
the trouble is to find enough empty beds 
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had only twenty minutes in which to 
pack a suitcase and run down to the wharf. 
Arriving at Vernon Hospital at noon, J 
was asked to go on duty at one o'clock. 
Imagine my surprise, when told | would be 
alone on the first floor until three o'clock, 
with Miss Elizabeth Clark, K.N., Matron 
to take me round. The hospital had two 
floors of 75 beds. 

Three days later I went on night duty; 
three weeks later I was asked to be in 
charge at night. It was a small training 
school having sixteen nurses in training, 
| remained in that position for three years, 
After a holiday of three months’ 
travelling I took a short course in the 
University of British Columbia in training 
and administration for nurses, but owing 
to my brother's severe illness | did not 
finish the course. I spent one year in the 


Correspondence 


to accommodate the patients. Past history 
has shown that infectious diseases have 
tended to become quiescent for a period of 
time, and then re-appear with all their old 
virulence. Althongh today we have better 
methods of dealing with these diseases, 
we would be wise rot to ignore this fact 
and always to be prepared: 

You asked what were the factors milita- 
ting against trained staff remaining in fever 
hospitals. I would like to say that at this 
hospital the four senior members of the 
staff—matron, assistant matron, night 
sister, and home sister—have between 
them a total of 73 years service at this 
hospital. Of the newer ward sisters, 
six obtained their State-registration in 
fever nursing at this hospital either before 
or after general training In addition, 
several registered fever nurses and State- 
enrolled assistant nurses, have several 
vears of service to their credit. The wastage 
of student nurses is almost uil. 

This hospital also participates in a 
comprehensive training scheme, whereby 
student nurses are seconded from the 
general hospital for three months during 
their second year. At the present time 
some of these nurses now State-revistered 
on the general part of the Kegister are 
entering for training in infectious diseases. 
All the staff are protected as fully as 
possille against infection. 

There are probably many fever hospitals 
with long service records among their 
staffs, which iustifies your statement that 
nursing in an infectious diseases hospital 
has a special fascination and if this was as 
widely recognised t.-day as it used to be, 
we should not be devloring the shortage of 
staff to deal with emergencies which are 
bound to occur. Perhaps the increase in 
the training grant for post graduate 
students just announced will help to 
encourage newly qualified State-registered 
nurses ty enter this of 

Grace D. BrRaprorp, MATRON, 
The Isolation liespital, Ply mouth. 


Extract from a letter from a College 
Member in Canada 


I arrived in British Columbia in May 1920, 
where my family had resided since 1912, 
and stayed with them until the beginning 
of July 1920, when I wrote to Vernon 
Hospital to enquire whether I might 
relieve for the summer holidays. My 
reply was by telephone—‘* I come 
up on that day’s boat? " (up the Okanagan 
Lake). “Yes, I could try”. But I 


United States, but came back to Canada 
and to Powell River Hospital, where I 
was on the staff for three and half years, 
leaving because of ill health. I began 
private duty in this district—until my 
marriage. During Work! War II I went 
hack to duty in Powell River Hospital, 
which is a beautiful one, very well equipped, 
with 65 beds, and eight hour shifts, so 
that I could work from 4 p.m. to 12 p.m. 
daily, and still do the necessary cooking 
and housekeeping. I retired at the end 
of June 1947. 

My husband and I, having married late 
in life, have no family, so we have given the 
Deed of our property, a 20) acre lot, 
with many fruit trees and buildings on it 
tu our local hospital board, with the right 
to live on it for the rest of our lives. A 
convalescent hospita] for ten beds will be 
Luilt in the spring of 1951, to be increased 
to 20 beds later, and probably more. This 
is a beautiful location with full view of the 
Pacific Ocean including Harwood and 
Savary Islands in the foreground and 
Vancouver Island, the mountains of which 
are snow capped all the year round, in 
the background. 

O._IvE DURAND 


An Appreciation 


May I be permitted, through your 
columns, to thank all those wh > cuntri buted 
so generously to the gifts presented to me 
on my retirement from St. Charles’ Hospital. 

They will always serve to remind me of 
my happy association with the hospital, and 
to the termination of a very happy nursing 
career. 

L. I. Gisss. 
* * * 


Miss Irene Guy, who trained at the 
Swansea General and Eye Hospital almost 
34 years ago, and since November, 1922 has 
been Sister in Charge of the aural wards 
and departments, is retiring. Many who 
trained under Miss Guy mav like to 
subscribe towards a testimonial and should 
send donations to Miss Hobbs, Casualty 
Department, Swansea Hospital. 


Miss B. E. Foster who has been Assistant 
Matron at White Oak Hospital for the 
past 21 years is to retire shortly. It is 
proposed to make a gift to Miss Foster in 
appreciation of her work and it is felt that 
past members of the staff might lke to 
be associated with it. Contributions should 
be sent to Matron at the Hospital. 
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Asout OurRsELVES 


MEMORIAL TO MISS CASHMORE 


A memorial tablet in memory of the late 
Miss M. M. Cashmore, a founder of the 
British Hospital for Mothers and Babies, 
Woolwich, S.E.18. and Matron from 
1931-1945, has been erected in the Hospital 
chapel. This is identical in style to the 
tablets already in position in memory of 
the other two founders, Mrs. Parnell and 
Miss Alice Gregory, and the work and 
friendship of these three great women is 
thereby perpetuated. 

Contributions towards the cost of this 
memorial will be welcomed from their 
friends and old pupils, and should be 
addressed to Miss J. M. Wild at the 
Hospital. 


HONOUR FOR STAFF NURSE 


Miss Elsie Forbes, staff nurse at the 
Glan Ely Tuberculosis Hospital, Cardiff, 
since November 1923, has had the honour 
of M.B.E. conferred upon her by His 
Majesty the King at a recent investiture. 

The occasion was marked at the Hospital 
afterwards by the presentation to Miss 
Forbes of a travelling clock as a token 
of regard from the staff. 


PRESENTATION 


Miss E. Green, midwife and assistant 
health visitor at Margate since 1918, has 
retired. Clildren of two generations were 
at Margate Welfare Clinic to say farewell 
when a presentation was made to her. 

She was presented with a silver cigarette 
case by Dr. Colin Harper, assistant medical 
officer of health, on behalf of the statf, and 
with a leather handbag by Mrs. M. Wilson 
on behalf of the mothers. Born at Tring, 
Herts, Miss Green is the youngest of four 
sisters who have all been nurses. She is 
returning to the clinic as a part-time nurse. 


Appointments 


Morgan, Miss W. F., S.R.N., S.C.M., Sister 
Tutor’s Certificate, Diploma in Nursing, 
University of London, Registered 
Sister Tutor, Principal Sister Tutor, 
The General Hosp., Jersey. 

Trained at King’s College Hosp. London; 
Sussex Maternity Hosp. Brighton. 
Previous appointments: staff midwife, 
staff nurse in sister tutor’s office, 
ward sister, assistant sister tutor and 
preliminary training school sister 
tutor, King’s College Husp.; _ sister 
tutor in charge, Royal Hosp. for Sick 

Children, Edinburgh. 


Britt, Miss E. E., S.R.N., S.C.M., Sister 
Tutor Diploma (University of London). 
Principal Sister Tutor, Essex County 
Hosp., Colchester. 

Trained at City General Hosp., Sheffield. 
Previous appoiniments : ward sister, 
night sister, City General Hosp., 
Sheffield; Q.A.1.M.N.S.(R.) Mediter- 
ranean Expeditionary Force, 1940-46; 
sister tutor, Royal Inf., Doncaster; 
Sister tutor, Essex County Hosp., 
Colchester. 


Astill, Miss U., S.R.N., S.C.M., M.T.D., 
M.C.S.P. Assistant Matron, Jessop 
Hosp. for Women. 

Trained ai Leicester Royal Inf.; British 
Hosp. for Mothers and_ Babies, 


Dr. A. T. Bettinson was 
presented with a silver tea 
service from staff, nurses, 
governors and patients to 
commemorate his Silver |ub- 
tlee as Medical Superinten- 
dent of Didworthy Sanatorium, 
Plymouth. 


With him are his wife and daughter, and (second from right) 
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Hutchison, Matron. Plymouth City also made a presentation to him. 


Woolwich; Maternity Nursing Associa- 
tion, Myddelton Sq. 

Previous appoiniments: staff midwife, 
midwifery sister and night sister at 
British Hosp. for Mothers and Babies, 
Woolwich; midwifery tutor at the 
General Lying-in Hosp., York Road. 

Taverner, Miss V. M., S.R.N., S.C.M. 

Matron, Fulham Hosp., London, W.6. 
Trained @' Fulham Hosp. 

Premous appoiniments : ward sister, night 


supt., acting asst. matron, Fulham 
Hosp. ; commandant, residential 
nursery, Borough Green; assistant 
matron, Lambeth Hosp.; assistant 


matron, Fulham Hosp. 


Student Nurses’ Association 


Candidates for Election to the Central 
Representative Council of the Student 
Nurses Association, 1951, are as follows: 


Eastern Area : 
Special Hospitals (one vacancy): no valid 
nominations received. 


London Area : 

General Hospitals (one vacancy): Miss 
E. M. MacGillivray, King’s College Hos- 
pital, 5.E.5.; Miss J. L. Saward, Central 
Middlesex Hospital, N.\W.10. 

Special Hospitals (one vacancy): no valid 
nomination received. 


Midland Area : 

General Hospitals (one vacancy): Miss 
M. A. Kay, Royal Infirmary, Sheffield ; 
Miss N. Tattersall, Leicester Royal In- 
formary, Leicester. 

Special Hospitals (one vacancy) : Miss P. M 
Dawson, The Derbyshire Children’s Hos- 
pital, Derby ; Miss E. Lowe, Children’s 
Hospital, Sheffield. 


Northern Ireland : 
Special Hospitals (one vacancy): no valid 
nomination received. 


Northern Area : 


General Hospitals (one vacancy): Miss 
FE. K. E. Dier, Royal Infrmary, Liverpool, 


3.; Miss M. M. Hogg, Royal Victoria 
Infirmary, Newcastle-upon-Tyne ; Miss J. 
Hulse, The General Hospital Halifax; Miss 
FE. Phillips, The Royal Southern Hosptal, 
Liverpool, 8. 


Scot and : 

General Hospitals (two vacancies): Miss 
M. James, S.R.F.N., Royal Northern 
Infirmary, Inverness: one valid nomina- 
tion only received. 


Western Area: 
General Hospitals (one vacancy): Miss 
I. R. Loyalty-Jones, Llandough Hospital, 
Penarth, Glam: one valid nomination 
only received. 


OFFICIAL ANNOUNCEMENTS 


Consultations in the Patient’s Home 
Under the National Health Service 


specialist services, if necessary, have been 
available at the home of the patient. 
Originally requests for domiciliary con- 
sultation had to be made through a hospital 


and not through a consultant, but family 
doctors may now make direct application 
to the specialist they wish to call in. 
Regional Boards are asked by the Ministry 
of Health to arrange services so that 
general practitioners are regularly informed 
of the names of those available for 
domiciliary consultations and the areas 
within which they will be available. 


(R.H.B. (51) I B.G. (51) 1)). 


Superannuation for Short Service 
Commissioned Officers 


Doctors, dentists and nurses taking 
short service commissions in the Armed 
Forces may now keep their superannuation 
rights in the National Health Service. 
Contributions will be paid by the Service 
departments, who will deduct the total of 
both the employer’s and the employee's 
share from the gratuity which is payable 
by the Service department at the end of the 
period of service with the Forces. When 
members belong to other schemes, such as 
the Federated Superannuation Scheme for 
Nurses, they must maintain their policies 
themselves and they will receive their 
gratuity without deduction when they 
terminate their service with the Forces. 
(R.H.B. (51) 8, H.M.C. (51) 8, B.G. (51) 8) 


Leave for Local Government Activities 


The General Council of the Whitley 
Councils for the Health Services (Great 
Britain) have given further consideration 
to the question of the facilities to be granted 
to National Health Service employees 
desirous of participating in local government 
activities, and have agreed that further 
unpaid leave beyond the existing maximum 
of nine days may be granted to the 
discretion of the employing authority. 

General Council Circular No. 5 should 
accordingly be amended as follows: At the 
end of paragraph 4, add the following sub- 
paragraph : 

“Further special leave without pay for 
the above purpose, in excess of the fore- 
going maximum of nine days in any period 
of 12 months, may be granted at the 
discretion of the employing authority "’. 


Electricity Cuts 


A new Ministry of Health circular warns 
hospitals about power cuts during the next 
few weeks. Close contact is advised 
with the local electricity authority and 
it may be possible for a hospital to be 
exempted from cuts. If this is imprac- 
ticable, Boards and Committees are asked 
to find out the days and times when cuts 
are most likely to occur so that they may 
arrange operating sessions and the use of 
supplementary electrical apparatus to avoid 
these periods. Low voltage emergency 
lighting and the use of small portable emer- 
gency equipment are suggested. As power 
cuts may be necessary for several winters to 
come, the Minister asks Boards and Com- 
mittees to consider long-term steps in 
overcoming the difficulties. 
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Old People’s Welfare Committees in Scotland 


The following is a list of Secretaries of 
Local Old People’s Welfare Committees in 
Scotland : 


County Committees 


Kirkcudbright County Old People’s Welfare 
Committee: Mrs. A. M. Jameson, 
Gaitgil, Gatehouse of Fleet. 

Selkirk County Committee for the Welfare 
of the Aged and Handicapped: Miss 
M. R. C. Watson, Welfare Office, 
County Offices, 30 Galapark Road, 
Galashiels. 

Stirling County Old People’s Welfare 
Committee: Interim Secretary, John 
Robertson, Welfare Services Officer, 
County Offices, Viewforth, Stirling. 

Airth Old Folk’s Committee (Airth, 
Dunmore and South Alloa): William 
Grant, 5 Elphinstone Crescent, Airth. 

Baldernock and Torrance Old People’s 
Welfare Committee : Alistair M. 
Mc Kissock, 3 Dalriada Drive, Torrance. 

Banknock Old _ Folk’s Committee: 
William Leckie, Banknock School, 
by Bonnybridge. 

Bannockburn Old Folk’s Committee. 

Bonnybridge Old People’s Welfare Com- 
mittee: Arthur W. Mann, 9 Seabegs 
Crescent, Bonnybndge. 

Blackbraes Old Folk’s Welfare Com- 


mittee: John Thomson, Newhouse, 
California. 
Bothkennar Old _ Folk’s Committee: 


C.N.McLean, Schoolhouse, Bothkennar. 

Bridge of Allan Old Folk’s Welfare 
Committee: Archibald J. McLean, 
Helenslea, Bridge of Allan. 

Cambusbarron Old People’s Committee : 
James N. K. Henderson, Schoolhouse, 
Cambusbarron. 

Carron and Carronshore Old Folk’s 
Committee: Mrs. J. M. Archibald, 
Webster Avenue, Blackmill, Carron. 

Dennyloanhead Old Folk’s Committee : 
Mr.Grant, Schoolhouse, Dennyloanhead. 

Denny and Dunipace Old People’s 
Welfare Committee : Interim Secretary 
A. F. Hendry, Town Clerk, Town 
Clerk’s Office, Denny. 

Kilsyth Old People’s Welfare Committee : 
J. Sneddon, 15 Duntreath Terrace, 
Kilsyth. 

Larbert and Stenhousemuir Old People’s 
Welfare Association: Mrs. C. Ritchie, 
6 Muirhall Road, Larbert. 

Lennoxtown and Campsie Glen Old 
People’s Welfare Committee: Miss 
Donaldson, Lennox Cottage, Lennox- 
town. 

Longcroft and District Old People’s 
Welfare Committee : Charles Simpson, 
Schoolhouse, Longcroft. . 

Milton of Campsie Old People’s Welfare 
Committee: Herbert O. Ridgway, 
4, Scott Avenue, Milton of Campsie. 

Shieldhill Old Folk’s Committee : William 
Paterson, 10 Braeside, Shieldhill, 
Falkirk. 

Slamannan Old Folk’s Committee: Rev. 
Alexander Cameron, The Manse, 
Slamannan. 

South Polmont Old People’s Welfare 
Association: Mr. Gilland, Cascade, 
Polmont. 

West Lothian County Old People’s Welfare 
Committee: County Clerk, County 
Buildings, Linlithgow. 

Wigtown County Old People’s Welfare 
Committee : Rev. John Ross, Penning- 
hame Manse, Newton Stewart. 

Machar Old People’s Welfare Committee : 


Rev. John Ross, Penninghame Manse, 
Newton Stewart. 

Rhinns Old People’s Welfare Committee : 
Mrs. Ewing, Glen Otter, Stranraer. 


Counties of Cities 


Aberdeen Old People’s Welfare Council: 
A. T. Auld, 38 Castle Street, Aberdeen. 

Dundee Old People’s Welfare Committee : 
Mrs. A. Holway, 4 Elgin Street, 
Dundee. 

Edinburgh and Leith Old People’s Welfare 
Council: Miss M. Clark, 11 St. Colme 
Street, Edinburgh. 

Glasgow Old People’s Welfare Committee : 
William Glen, 212 Bath Street, 
Glasgow, C.2. 


Large and Small Burghs 


Alloa Old People’s Welfare Committee : 
Miss J. D. Pearson, 20 Mar Place, 
Alloa. 

Ardrossan Old People’s Welfare Committee. 

Auchinloch Old Folk’s Welfare Committee. 


President, Campbell Corrance, Fifth 
Avenue, Auchinloch, by  Lenzie, 
Dumbartonshire. 


Ayr Old Folk’s Welfare Committee: Mrs. 
B. R. Fergusson, 11 Bellevale Avenue, 
A 


yr. 

Crieff Old People’s Welfare Committee : 
Mrs. J. M. Wilson, Parkneuk, Com- 
missioner Street, Crieff. 

Darvel Old People’s Welfare Committee : 
Councillor The Rev. A. R. Hamilton, 
138 West Main Street, Darvel, Ayrshire 

Burgh of Dumfries Old People’s Welfare 
Committee: Miss E. E. Corrie, 
Millbank, Troqueer Road, Dumfries. 

Dunfermline Old People’s Welfare Com- 
mittee : Daniel Clarkson, 44 Chalmers 
Street, Dunfermline. 

Elgin Welfare Association: N. P. Mennie, 
Scottish North-Eastern Counties 
Constabulary, Superintendent’s Office, 
Moray and Nairn Division, Elgin. 

Falkirk and District Old People’s Welfare 
Committee: Miss M. IT. Weatherhead, 
Lady Almoner, Social Service Depart- 


ment, Falkirk and District Royal 
Infirmary. 

Forres and District Old People’s Welfare 
Association : Mrs. A Fraser, 


4 Market Street, Forres. 
Galston Old People’s Welfare Committee. 
Hamilton Old People’s Welfare Committee : 
Thomas McGowan, 109, Elmbank 
Street, Burnbank, Hamilton. 
Helensburgh Old People’s Welfare Com- 
mittee : Chairman, A. Laird MacConnell, 
Clyde View, 16 East Montrose Street, 


Helensburgh. 

Inverness Old People’s Welfare Committee : 
Mrs. A. Macdonald, Abertarff, 
Inverness. 


Kelty and District Old People’s Welfare 
Council: James Rodger, Schoolhouse, 
Kelty, Fife. 

Kirkintilloch Old Folk’s Welfare Com- 
mittee : William Connell, 32 Gallowhill 
Avenue, Kirkintilloch, Dumbartonshire. 

Kilmarnock Old People’s Welfare Com- 
mittee : James Marr, Solicitor, 3 Bank 
Place, Kilmarnock (Secretary and 
Treasurer) 

Kinross Old Folk’s Welfare Committee: 
P. R. Heggie, Secretary, Kinross Old 
Folk’s Welfare Committee, Kinross. 

Lerwick Old People’s Welfare Committee : 
J. W. Irvine, County Welfare Officer, 
Welfare Department, Union Street, 
Lerwick, Zetland. 


Lochgelly Old People’s Welfare Committee : 
George Johnston, Solicitor, Town Clerk, 
Town House, Lochgelly. 

Qban and Lorn Old People’s Welfare 
Committee: Ian Gillies, West 
Highland Rest, Oban. 

Paisley Old People’s Welfare Committee : 
Alex. Cochran, Town Clerk Depute, 
Town Clerk’s Office, Paisley, 
Renfrewshire. 

Peebles Old People’s Welfare Committee : 
Mrs. Davidson. 

Perth Old People’s Welfare Council: Mrs. 
G. Murray, 20 Stanley . Crescent, 
Perth. 

Rutherglen Old People’s Welfare Com- 
mittee: Mrs. Gertrude M. Barton, 
35 Limeside Avenue, Rutherglen. 

Saltcoats Old People’s Welfare Committee : 
President, J. Pentleton, 18 Mayfield 
Road, Saltcoats. 

Stranraer Old People’s Welfare Committee : 
Mrs. Ewing, Glen Otter, Stranraer, 
Wigtownshire. 

Vale of Leven Old Folk’s Welfare Com- 
mittee: Peter Sharp District Clerk,, 
Vale of Leven District Council, Gilmour 
Street, Alexandria, Dumbartonshire. 

Whitehills and District Welfare Association: 

A. Glass, Kordofan, Whitehills, 
Banffshire. 


A Summer School at 


Oxford 


The British Social Hygiene Council will 
hold a summer school on Social Biology and 
Health at Wadham College, Oxford, from 
August 20 to September 3. The school is 
intended for all who are interested in public 
and personal health and for teachers of 
pre-nursing courses and biologists taking 
non-academic courses in Sixth Forms, as 
well as for lecturers in Health Education in 
Training Colleges and Health Visitors. 

Miss P. M. Taylor of Homerton College, 
Cambridge, President of the Association of 
Women Science Teachers, and Mr. L. J. F. 
Brimble, Joint editor of Nature and 
Chairman of the British Social Biology 
Council, will direct the School. Among 
those who have already agreed to take part 
are Dr. Fred Grundy, Mansel Talbot 
Professor of Preventive Medicine at the 
Welsh National School of Medicine, Cardiff; 
Dr. J. L. Burn, Medical Officer of Health, 
Salford; Dr. Hugh Sinclair, Director of the 
Laboratory of Human Nutrition, Churchill 
Hospital, Oxford; Sir Thomas Dalling of 
the Ministry of Agriculture and Fisheries 
Veterinary Laboratory at Weybridge; Dr. 
Josephine Macalister Brew, Educational 
Adviser to the National Association of 
Girls’ Clubs and Mixed Clubs; Dr. Celia 
Westropp, physician in charge of the Child 
Health Survey, Institute of Social Medicine, 
Oxford; Dr. Lee, Vicar of the University 
Church; Mr. W. Combey, Chief Sanitary 
Inspector, Oxford; and Mr. R. Weatherall, 
editor of Biology and Human Affairs. 

Excursions have been planned to the 
Elan Valley, the Cotswolds, Stratford-on- 
Avon, and Bath. 

The cost of the School will be £16 16s. Od., 
and it is jointly sponsored by the Association 
of Women Science Teachers, 11 Fillebrook 
Hall, Fillebrook Road, Leytonstone, E.11, 
and the British Social Biology Council, 
Tavistock House South, Tavistock Square, 
W.C.1, from whom further information may 
be obtained. 
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The Hazards of Queueing 


Long waits in queues are not only exasperating, but often 
detrimental to health. Fully exposed to the rigours of the 
weather one is an easy prey to colds and chills. These can 
often be dispelled at the onset by the timely use of 
*Anadin’ Tablets. 


‘Anadin’ Tablets relieve headache and reduce fever. Two tablets 


may be taken at the beginning of the cold or chill and F 
repeated every three hours, if required. Anad in 


International Chemical Company Lid. 
Chenses Streat, London, W.C.1 


OCCUPATIONAL HEALTH 
TODAY 


WHAT IS IT? WHAT ARE THE HEALTH NEEDS OF A 


In case of extreme 
debility... 


Where there is extremely low 
vitality and loss of tone in the 


WORKING COMMUNITY AND HOW CAN WE MEET THEM? bodily functions it is a standard 
practice to maintain strength by 
FOR giving glucose. If this be offered 


in the form of Lucozapr the favour- 


in aiding the patient — for in 


IDEAS Lucozape you have a delightfully 


refreshing beverage. There is a 
SEE complete absence of the sickly 
nauseating taste which so often 


JOURNAL FOR offered lucweinany ofits odin 
INDUSTRIAL NURSES ae 


LUCOZADE 


BY 
THE NUFFIELD DEPARTMENT OF OCCUPATIONAL | An improved for m 


HEALTH, THE UNIVERSITY, MANCHESTER 13. of GLU COSE therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


Price 10/- per year 2/6 per copy 
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LIBRARY OF NURSING... 


Additions to the Library of the Royal 
College of Nursing for January-February, 
1951 


New Books 


Cafferty, K. W., editor *: The coordina- 
tion of education and nursing in cen- 
tralized programmes with particular 
application to institutions under diocesan 
and religious community control. (Catho- 
lic University of America, 1950). 

Campbell, D.A., and others: Eyes in 
industry. (Longmans Green, 1950, 30s.). 

Cattell, R. B.: An introduction to per- 
sonality study. (Hutchinson's University 
Library, 1950 7s. 6d.). 

Cooper, Y. M. and Davies, H. V.: Aids to 
practical hygiene for nurses. (Bailliere, 
1951, 5s.). 

Cope, F. A. and Curtis, C. R.: Filing systems 
3rd edition. (lVitman, 1950, 8s. 6d.). 
Cyriax, J.: Textbook of orthopaedic 
medicine, Volume 2, Treatment by 
manipulation. (Cassell, 1950, 18s. 6d.). 


England, Trade union _ problems. 
(Labour Research Department, 1950, 
5s.). 


Ewen, J. H. : Handbook of psychology. 
(Sylviro Publications, 1950, 25s.). 
Freeman, R. B.*: Public Health nursing 


practice. (Saunders, 1950, 17s. 6d.). 
French, L.*: Psychiatric social work. 
(Commonwealth Fund, 1940). 


Fry, M.: Children as citizens. (National 

Children’s Home, 1950, 3s. 6d.). 

Fuller, E.: The right of the child: a 
chapter in social history: an account of 
the history and work of The Save the 
Children Fund. (Gollancz, 1951, 9s. 6d.). 

Furniss, A.: Handbook of child health. 
(Sylviro Publications, 1950, 25s.). 

Garner, J. F.: ABC of public health law. 
(Sanitary Publishing Co., 1950, 15s.). 

Grenville-Mathers, R.: Handbook of 
venereal infections. (Sylviro Publications 
1948, 12s. 6d.). 

Grundy, F.: Preventive medicine and 
public health. (Leagrave Press, 1951, 
18s 


Jeffreys, M. V.: Glaucon : an enquiry into 
the aims of education. (Pitman, 1950, 
12s. 6d.). 

Keefer, C. S. and Anderson, D. G.: Peni- 
cillin and streptomycin in the treatment 
of infections. (Oxford University Press, 
1950, 20s.). 

Keyser, J. W.: 
peutics of synthetic drugs. 
1950, 30s.). 

Lemkau, P. V.*: Mental hygiene in public 
health. (New York, McGraw-Hill, 1949, 
38s. 6d.). 

McManus, R. L.*: The effect of experience 
on nursing achievement. (New York, 
Columbia Teachers College, 1949). 

Meigs, J. N. and Sturgis, S.: Progress in 
gynaecology. (Heinemann, 1950, 45s.). 

Millner, R.: Local government law in a 
nutshell. (Sweet & Maxwell, 1950, 8s. 6d.). 

Ministry of Labour and National Service 
Factory Department: Report on Indus- 
trial Lung diseases of iron and steel 
foundry workers : by A. I. G. McLaughlin. 
(H.M.S.O., 1950, 2Is.). 

Mitchell, J. P.: Anatomy and physiology 
and the causes of disease, 2nd edition. 
(Bailliere, 1948, 6s.). 

Parsons, L., editor: Modern trends in 
paediatrics —(Butterworth, 1951, 55s.). 

Rennie, T. A. C. and others* : The voca- 
tional rehabilitation of psychiatric 


Chemistry and thera- 
(Newnes, 


* American Publications. 


patients. (New York, Commonwealth 
Fund, 1950, 6s.). 


Spencer, F. H. and Ogden, R.: Guide to 
economics : a manual for students, 6th 
edition. (Pitman, 1950, 7s. 6d.). 

Taylor, H. Ed.*: Essays teaching. 
(New York, Harper, 1950, 21s.). 

Trowell, H. C.: Diagnosis and treatment 
of diseases in the tropics. (Bailliere, 
1950, 5s.). 

United States Federal Security Agency *: 
A practical nursing curriculum: sug- 
gestions for developing a programme of 
instruction based on the analysis of the 
practical nurse and occupation. (United 
States Government Printing Office, 1950, 
5s. 6d.). 

United States: Institute of Social Re- 
lations: It pays to talk it over: some 
notes and suggestions for group dis- 
cussion leaders. (U.S. Community Re- 
lation Service, 1949). 

Valentine, C. W.: Psychology and its 
bearing on education. (Methuen, 1950, 


18s.). 
Wallgren, A.: Tuberculosis and other 
problems of paediatrics. (laltimure, 


Williams & Wilkins, 1950, 18s.). 


New Editions 
Congenital heart disease, 
(Staples, 1950, 30s.). 


Brown, J.: 
2nd edition. 


Burn, J. H.: Lecture notes on pharma- 
cology, 2nd edition. (Blackwell, 1950, 
Gs.). 


Burt, Sir C.: Backward child, 3rd edition. 
(University London Press, 1950, 25s ). 
Curtis, S. J.: History of education in Great 
Britain, 2nd edition. (University Tutor- 

ial Press, 1950, 18s.). 

Diehl, H. S.*: Textbook of healthful 
living. (New York, McGraw Hill. 1950, 
38s. 6d.). 

Fay, C. R.: Great Britain from Adam 
Smith to the present day: an economic 
and social survey, 5th edition. (Long- 
mans, 1950, 18s. 6d.). 

Freud, Anna: The psychoanalytical treat- 
ment of children, 3rd edition. (Imago 
Publishing Company, 1946, 10s. 6¢.). 

Jamieson, F. B.: Companion to manuals 
of practical anatomy, 7th _ edition. 
(Oxford University Press, 1950, 18s.). 

McLachlan, A. E.: Handbook of diag- 
nosis and treatment of venereal _ dis- 


eases, 4th edition. (Livingstone, 1951, 
17s. 6d.). 
Ogilvie, H. and Thompson, W. A. R., 


editors: Favourite prescriptions. (Prac- 
titioner, 1950, 4s.). 

Pearce, E.: Medical and nursing dictionary 
and encyclopaedia, 10th edition. (Faber, 
1950, 18s.). 

St. John Ambulance Association : First aid 
to the injured, 40th edition. (St. John 
Ambulance Association, 1959). 

Walker, G. F.: Handbook of medicine for 
final year students, 4th edition. (Sylviro 
Publications, 1948, 25s.). 

Worth, C. and Chavasse, B.: Squint, 8th 
edition by T. K. Lyle. (Bailliere, 1950, 
35s.). 


Pamphlets 

American Public Health Association * : The 
quality of medical care in a National 
Health Programme: a statement by the 
Sub-Committee on medical care. (re- 
printed from American Journal of Public 
Health 1949). 

British Hospitals Contributory Schemes 
Association: Convalescence and after- 
care an address delivered by Sir A. 
Daley. (October, 1950). 


Columbia University Teachers’ College*: 
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New Additions 


The future of nursing education: pro. 
ceedings of the 50th anniversary cele. 
brations of nursing education in Teachers’ 
College. 

Dodd, J. Swedish hospitals and health 

® services: notes and impressions. (Lritish 
Hospitals Contributory Schemes Asgso- 
ciation, 1951, 5s.). 

Elkin, W. A. and Kittermaster, D. B.: 
Borstal: a critical survey. (Howard 
league for Penal Reform 1951, 2s. Gd ), 

Inter-Departmental Committee on Social 
and <conomic Research: Report. 
(H.M.S.O., 1950, 6d.). 

Ministry of Food: Hygiene in catering 
establishments: report of the Caterin 
Trade Working Party. (H.M.S.O., 1951, 
Is. 9d.). 

Ministry of Labour and National Service: 
Working Party report on the Employ- 
ment of the Blind. (H.M.S.O, Is). 

National Assistance Board: Report for 
the year ended December 31, 1949. 
(H.M.S.O., 1950, Is. 9d_). 

National Council of Social Service: Wel- 
fare problems of old people: report of 
the 5th National Conference on the Care 
of Old People. (N.C.S.S., 1950) 

National Committee for Visual Aids in 
Education: Filmstrips: and introduction 
to their construction, projection, ap- 
praisal, production and use in teaching. 
(Is. 3d.) 

Oxford: Institute of Social Medicine: 
Report on the work of the institute, 
1943-50. (1950). 

Parliament: Dangerous drugs (amend- 
ment) Act, 1950. (H.M.S.O. 1950). 
Parliament: Re-instatement in civil em- 
ployment Act, 1950. (H.M.SO. 1950). 
Rose, A. F. I. : A social worker's introduc- 
tion to mental deficiency law. (I’orts- 
mouth Mental Health Services, 1951, 


6d.). 

Saltord City: The new Welfare code by 
S. H. Worthington, Director of Civil 
Welfare. (1951). 

World Health Organisation : Expert Com- 
mittee on Nursing : Report on first session 
(11.M.S.0., 1950, Is. 6d.). 

Reference Works 

Annual Charities Register and Digest, 
1951. (Family Welfare Association, 
12s. 6d.). 

King Edward’s Hospital Fund for London. 
Directory of convalescent homes, 1951. 

British Imperial Calendar and Civil Service 
List, 1951.(H.M.S.O., 17s. 6d.). 

Municipal Year Book and Public Utilities 
Directory, 1950-51. (Municipal Journal, 


63s.). 
Annual Reports 
County Borough of Dewsbury, 1949, report 
of the Medical Officer of Health. 
East Devon H.M.C. Report for 1950. 
Goodmayes H.M.C. first report, 1948-49. 
Institute of Social Medicine, Oxford, 5th 

annual report, 1949. 

A catalogue of additions to the Library 
of Nursing during the period July-December 
1950, may be purchased from the Library, 
price 6d. 


SOLUTION TO OVERSEAS CROSSWORD No. 1 
i—Luxury hotel. 9—Charabanc. 10— 
Ash. 12—Air. 14 —Ilills. 16—Wormes. 
19—Keply 20—Bleat. 23—Aeons. 26—Roller. 27— 
Stride. 283—Owl. 30—L.8.D. 31—Streams. 33—Piet. 


34—Swim. 
Down; 2—Urechin. 39—Unable. 4—Year. 5— 
Oratur. 6—Encamp. 7—Sea 8&—Oar. 11—Shollow. 


20— Brown. 


13—Islands. 15—* Local.” 17—Refer. 
25—Sedge. 


21—F il. 22—Tent. 23—Atom. 24 —Oil 
29—Deck. 31 and 32—See-siw. 
Prizewinners 
Ist prize of a book to Mrs. C. G. C. Coleridge, 
I.R. Berks, Asmours. Fritrea; 2nd prize to Mrs. 
Wilkinson, 61/3 Dingle Street, Slicima, Malta. 
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Royal College 


Education Department 
Private Nurses Study Days 
‘The Education Department is holding 
two Study Days for Private Nurses on 
April 19 and 20. The programme is as 


follows : 

Thursday, April 19. 9 a.m.-10 a.m., 
Registration ; 10 a.m., Cortisone Therapy 
in the Treatment of Rheumatism, by Dr. 
Robert de Mowbray, Whysician, Guy's 
Hospital ; 11.30 a.m., Mind and Body, by 
Dr. Desmond. O'Neill, Chief Assistant, 
Department of Psychological Medicine, 
Guy's and Charing Cross Hospitals ; 2 p.m., 
Visits to Mental Hospitals or Premature 
Baby Units ; 5.30 p.m., High Tea followed 
by theatre party (to be announced later). 
Friday, April 20. 10 a.m., Anticoagulant 
Drugs, by Dr. C A. Keele, Pharmacologist, 
Middlesex Hospital Medical School ; 11.30 
am., Care of Aged Sick, by Dr. Trevor 
Howell, Physician, Geriatric Unit, St, 
John’s Hospital, Battersea ; 2 p.m., Visits 
to Rheumatism Clinic or Premature Baby 
Units or Queen Charlotte's Hospital ; 

Application should be made to: The 
Director in the Education Department, 
The Royal College of Nursing, la, Henrietta 
Place, London, W.1. 

Private Nurses will be given priority 
up to Friday, April 6, after which date 
applications from nurses engaged on other 
duties will be welcome. Grants from the 
Bursary Fund of the lrivate Nurses’ 
Section towards the cost of travelling 
expenses are available to Section Members 
attending the Study Days. Separate ap- 
one for grants must be made to the 

retary, Private Nurses’ Section, not 
later than March 30. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—There will 
be a general meeting in Room 496, 
Tavistock House South, Tavistock Square, 
W.C.1, on Wednesday, March 21, at 7 p.m., 
when Miss Hazell will speak on The Future 
Work of the School Nurse. Members from 
other Sections will be welcome. 

Public Health Section within the Stafford 
Branch.—A general meeting will be held 
at the Welfare Centre, North Walls, 
Stafford, on Tuesday, March 13, at 7.30 p.m. 
Miss 8. Tarratt, Field Officer to the Public 
Health Section, will be present and members 
are asked to make a special effort to attend. 

> * 


Industrial Nurses Group within the North 

tern Metropolitan Branch.—A mecting 
will be held by courtesy of the Management 
at Allen and Hanburys, Limited, Bethnal 
Green, E.2, on Tuesday, March 13, at 6.15 
p.m. Dr. Fairlee, Medical Officer, will give 
an address on Eye Injuries. Travel 
directions: Central Line or 106 bus to 
Bethnal Green. Walk down Cambridge 
Heath Road in the direction of Mile End 
Gate, on the opposite side to the Green; 
take second turning on right (Birkbeck 
Street) and the factory gate is under 
railway arch. 


Membership forms for the Co'lege 
may be obtained from the Secretary, 
Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, 
W.1., or local Branch Secretaries 


of Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental! Sisters Section, 
within the Croydon Branch.—A meeting 
will be held in St. Helier Hospital, Car- 
shalton on March 12, at 8 p.m. 

Ward and Departmental! Sisters Section 
within the North Eastern Metropolitan 
Branch.—-The annual general meeting will 
be held at St. Bartholomew's Hospital 
on Tuesday, March 13 at 7 p.m., followed 
by a social evening. 


Branch Notices 

Blackpool Branch.—A general meeting 
will be held at the Victoria Hospital, 
Blackpool, on Monday, March 12, at 7 p.m. 
Members will discuss the programme for the 
coming year, and after the meeting a dance 
will be held in the out-patients hall, 
organised by the student nurses. 

Bolton Branch.—A general meeting will 
be held at Townley’s Hospital. on Monday, 
March 19, at 7 p.m. 

Bradford Branch.—An 
will be held in the Council Chamber, 
Commerce House, Cheapside (opposite 
the Midland Hotel) on Thursiay March 22 
at 7 p.m.. to discuss Hospital Staffs Con- 
sultative Committees ; Service Conditions : 
the Nurses and Midwives Whitlev Council : 
Members of the College are asked to invite 
to the meeting non-member State Re- 
gistered Nurses, Colleagues, and Senior 
Student nurses. After the talk, questions 
can be put to Miss A. Gaywood, Assistant 
Secretary to the General Secretary, and 
Miss L. FE. Montgomery, Northern Area 
Organiser, Roval College of Nursing. 

Crovdon and District Branch. — The 
annual general meeting will be held at 
Mavday Hospital, Croydon, on Thursday, 
March 15, at 8 p.m. (Trams from \West 
Crovdon Station, 1$4.). The business of 
the meeting will be followed by three films 
on the Social Services in Denmark. Will all 
members make everv effort to atteni. 

Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, Edinburgh, 
3, on Thursday, March 15, at 7 p.m. 

Exeter Branch.—There will be a meeting 
of the executive at the Princess Elizabeth 
Orthopaedic Hospital on Thursday, March 
15, at 7.15 p.m. to discuss the resolutions 
for the Branches Standing Committee 
Meeting. A business meeting of members 
will follow at 8 p.m. At 8.30 p.m. Mr. N. 
Capener, F.R.C.S., will sneak on Cup 
Arthroplasty of the Hip. All trained nurses 
and senior student nurses will be welcome. 

Glaszow Branch.— A general meeting will 
be held in the Scottish Nurses Club, 293, 
Bath Street, on Tuesday, March 13 at 7.30 
p.m. The agenda for the Branches Standing 
Committee will be discussed. 

Hertford Branch.—The next meeting 
of the Hertford Sub-Branch of the Royal 
College of Nursing will be held at Hertford 
County Hospital on Tuesday, March 20 
at 7.30 p.m. 

Lancaster, Morecambe and District 
Branch—An address will be given by G. W. 
Storev, Fsq.. MB. M.R.C.S., on Some 
Experiences of Medicine in Spain. in the 
Nurses’ Home, Royal Lancaster Infirmary, 
on Tuesdiy, March 13, at 8 p.m. 

Newcastle-on-Tyne Branch.—A_ general 
meeting will be held at the Royal Victoria 
Infirmary on Friday, March 16 at 6.45 p.m. 
The speaker will be Miss A. A. Graham. 

North Western Metropolitan Branch.— 
Professor Charles Rob will speak on 
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Surgical Effects of an Alomic Explosion, at 
St. Mary's Hospital, Paddington, on 
Thursday, March 15 at6.15 pm. It will be 
followed by a general meeting 

Nottingham Branch.—The annual meet- 
ing will take place in the Board Room, 
General Hospital, Park Row, on Tuesday, 
March 13, at 7 p.m. Will members please 
endeavour to attend. 

Sunderland Branch.—The annual meeting 
will be held at The Monkwearmouth and 
Svuthwick Hospital on Tuesday, March 13, 
at 7.30 p.m., Miss Gaywood will address 
the meeting. 

Wigan Branch.—A meeting will be held 
at The Royal Infirmary, Wigan, on 
Wednesday, March 14, at 730 p.m. The 
representatives’ report of the quarterly 
meeting will be given. 

Woking and District Branch.—The first 


annual general meeting will be held at 
Southern Railway Servants Orphanage, 
Woking. on March 19, at 2.30 p.m. Miss 


Angela Gaywood will preside and deliver a 
short talk on Wahilleyism 

Yorkshire Branch at Leeds.—The annual 
general meeting will be held at the General 
Infirmary, Leeds, on March 10. Service, 
2.30 p.m. Meeting 3.15 p.m. Tea 4.15 
p.m. Address by the Vicar of Leeds, 5 p.m. 


OPEN MEETING 


The Ward and Departmental Sisters Section 
within the South Western Metropolitan 
Branch have arranged an open mecting to 
be held at St. Mary Abbot's Hospital, 
Marloes Road, Kensington, W.8, on Tuesday 
March 20, at 7.30 p.in., by kind permission 
of the Matron. From Kensington High Street 
Station (inner circle), take first left into 


Wright's and second right into 
Marloes Road. Miss Angela Gaywood, 
Assistant Secretary, Royal College of 


Nursing, will speak on Whitley Conditions of 
Service Regional Appeals Committees and 
Anomalies Arising therefrom. Miss Gay- 
wood is an expert on this subject and it is 
hoped to have a very good attendance. 


Educational Fund 


The Yorkshire Branch at Leeds have 
organised a concert in aid of the Educational 
Fund Appeal. It will be given by the 
North Leeds Ladies’ Choir at St. James’s 
Hospital, Leeds, on March 13 at 7.30 p.m. 


Branch Activities 


NORTHAMPTON 

The Northampton Branch of the Royal 
College of Nursing have raised the sum of 
£557 13s. 7d. for the Educational Fund. 


Sister Tutor Section .. 1606 18 
Sale of Work .. 
Ward Sisters Section .. 
Honorary President and 
Total £557 13 7 


The Executive Committee of the Branch 
wish to thank all members who have helped 
to raise this sum and congratulate them on 
their success. 


WORTHING AND SOUTH WEST 
SUSSEX 

At the annual general meeting held in 
February at Worthing Hospital the follow- 
ing honorary officers were elected : Chair- 
man, Miss S. Bates; Vice-chairman, Miss 
Thackray; Treasurer, Miss ]. O. Thompson, 
Assistant Treasurer, Miss Fuller; Secretary, 
Miss F. V. Cope; Assistant Secretary, Mrs. 
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H. M. Chisholm; key members, Miss Pike 
(Worthing Hospital), Miss Rotherham 
(Southlands Hospital); Executive Com- 
mittee, Mrs. Ayliffe, Miss Day, Miss Foster, 
Miss Fuller, Miss Haughton, Miss Caird, 
Miss Minall, Miss Pike, Miss F. E. Smith. 


BOLTON 


At the annual general meeting held on 
February 26 at Townley’s Hospital, Miss 
Montgomery gave a most interesting talk 
on College Aims and Activities. 


BUCKINGHAMSHIRE 


The tenth annual general meeting of 
the Buckinghamshire Branch was held 
within the Tindal General Hospital, 
Aylesbury, on February 24. Mrs. Norah 
Mackenzie, M.A.(Oxon.) gave a_ very 
interesting talk on The Uses and Limita- 
tions of the Psychological Approach. 


WIGAN 


The annual meeting of the Wigan Branch 
was held at the Royal Infirmary, Wigan, 
on February 21. Miss Harley, the President, 
took the Chair, and welcomed Miss Mont- 
gomery and Miss Cunningham, Assistant 
Editor, Nursing Times, who gave an 
interesting and instructive talk of her 
recent visit to Sweden and France, followed 
by a film. All enjoyed hearing her. 
Officers for the year were elected, and the 
Honorary Secretary and Treasurer gave 
the yearly report. Reports were given 
of the Public Health Section and the Ward 
and Departmental Sister Section. The 
Branch has forwarded/1500 to headquarters. 
Miss Montgomery congratulated the Branch 
on the Report and the result of the Edu- 
cational Appeal Fund. 


OTHER ORGANISATIONS 


The National Association of State-enrolled 
Assistant Nurses 


The following candidates have been 
nominated for election to the Council, 1951: 
Miss M. G. Butcher, 32, Loughton Way, 
Buckhurst Hil!, Essex. Mr. C. J. Coan, 
143, Burrage Koad, Plumstead, London, 
S.E.18. Miss M. B. Dold, 367, Kingsway, 
Manchester, 19. Mrs. G. V. Ellis, 1, Douglas 
Avenue, Hythe, Kent. Miss A. J. Hill, 
St. Matthew’s Hospital. Shepherdess Walk, 
City Road, N.1l. Miss E. M. Wright, 
Lyndhurst, Norbury Moor, Hazel Grove, 
Stockport. 

The Annual General Meeting and Con- 
ference will be held at the Royal College of 
Nursing on Wednesday, April 25. The 
programme is as follows: 

Morning Session. 10.15a.m. Registration; 
10.45 a.m. Alderman C. H. Press, 
Mayor of St. Marylebone, will declare the 
Conference open; 11.0 a.m. Inaugural 
Address by Miss L. G. Duff Grant, 
President of the Roval College of Nursing; 
11.15 a.m. The Care of a Patient With 
Colostomy by H. R. Thompson Esq. M.A., 
M.B., F.R.C.S. Chairman, Dr. M. W. 
Warren, M.R.C.S., L.R.C.P., President of 
the Association; 12.15 p.m. Luncheon 
interval. Will delegates please make their 
Own arrangements for lunch. 

Afternoon Session. 3.0 p.m. Annual 
General Meeting. Chairman, J. D. Benton, 
Esq., S.E.A.N., Chairman of Council; 
5.15 p.m. Meeting of Branch Secretaries. 
Evening Session. 6.0 p.m. Professional 
Conference on Hospital Staffs Consultative 
Committees. Speaker, Miss Nan y Seear, 
B.A. Chairman, The Right Honourable lord 
Auckland, M.B.E., Vice-President of the 
Association; 6.30 p.m. Open discussion. 

The Conference Registration Fee will 
be 4s. 6d. 


Travel Directions 
Kings Cross, St. Pancras and Euston, 73 
bus or Underground to Oxford Circus. 
Paddington, 15 bus or Underground to 
Oxford Circus. 
Victoria, 25 and 25b buses to D. H. Evans. 
Waterloo, Underground to Oxford Circus. 
Charing Cross, 6, 13, 15 or 60 buses to 
Oxford Circus. 
Liverpool Street, 
London) to Oxford Circus. 

The Annual Meeting and Conferences will 
be preceded by the Assoviation’s Ball on 
Tuesday, April 24 at Mayfairia House, 32, 
Bryanston Street, London, W.1. All State- 
enrolled assistant nurses will be welcome. 
Tickets 10s. 6d., including supper, can be 
obtained from the General Secretary, 
32, Fitzroy Square, London, W.1. 


The Chartered Society of Physiotherapy 


Some time agd the Chartered Society 
of Physiotherapy decided that in order 
to ensure a satisfactory standard of treat- 
ment in hydrotherapy’ establishments, 
and in order to bring this class of worker 
under the aegis of the Chartered Society, 
as the responsible professional body, 
it would make itself responsible for the 
training and registration of persons carrying 
out, or assisting in carrying out, certain 
hydrotherapeutic treatments at hydro- 
therapy establishments throughout the 
country. 

As a preliminary step in looking after 
the interests of hydrotherapy assistants 
the Council decided to open Part | of the 
Supplementary Kegister for ‘ existing’ 
hydrotherapy assistants, and the Pro- 
visional List. Applicants for admission 
to Part 1 must have completed five years’ 
Satisfactory experience in hydrotherapy 
at an institution approved: for this purpose 
by the Chartered Society and where patients 
are under the care of a registered medical 
practitioner. Applicants for admission to 
the Provisional List must have completed 
two years’ experience under similar con- 
ditions. The period before which this 
experience must have been obtained has now 
been extended from October 1, 1949, to 
October 1, 1950 ; the last date for applying 
for admission has been extended from 
September 30, 1950 to September 30, 1951. 
Applicants admitted to the Provisional 
List are eligible for transfer to Part. 1 on 
completion of a total period of five years’ 
experience. The fee for admission to either 
Part 1 or the Provisional List is one 
guinea, 


The Institutes of Almoners 


The Institute of Almoners has decided 
to open a Supplementary Register for 
those almoners at present employed in the 
National Health Service who do not hold 
the Institute’s own certificate of quali- 
fication. 

The Supplementary Register will be 
open from March | to December 31, 1951, 
and admission will be according to ex- 
perience and qualifications. Those apply- 
ing must be over 30 years of age, engaged 
in medico-social work in hospital and known 
as almoner both at the time of applica- 
cation and continuously for three years prior 
to July 5, 1948. All persons admitted to 
the Supplementary Register will be entitled 
to apply for a special category of member- 
ship to the Institute. 


Coming Events 


Association of Sick Children’s Hospital 
Nurses (Northern Group).—A [Practical 
Nursing Contest between student nurses 
of children’s hospitals in the North of 
England will take place at Alder Hey 


Underground (Central, 


NURSING TIMES, MARCH 10, 195) 


Children’s Hospital, Liverpool, 
Saturday, March 31, at 2 p.m. 


Housing Centre Trust.—A conference on 
Housing: The Next Five Years will be 
held at the Conference Hail, County Hall, 
London, S.E.1, from Wednesday, June 6, 
to Friday, June 8, from 10.30 a.m. to 12.30 
p.m. each day. Tours will be made to a 
Live Architectural Exhibition and housing 
estates. articulars from 13, Suffolk 
Street, Haymarket, S.W.1. 


International Haemophilia Society.—The 
annual general meeting will be held at The 
Society for Visiting Scientists, 5 Old 
Burlington Street, London, W.1., on 
Sunday, March 11, at 2.30 p.m. 


National Association for Mental Health.— 
The annual conference will be held on 
March 12 and 13 at the St. Pancras As- 
sembly Rooms, St. Pancras Town Hall, 
London, N.W.1. Dr. Russell Drain will 
open the conference on Community Mental 
Health in Practice at 10 a.m. and other 
speakers will include Dr. T. A. Ratcliffe, 
Dr. T. M. Ling, Dr. R. Tredgold, and Dr. 
J. W. Affleck. Further particulars may 
be obtained from the Conference Secretary, 
39, Queen Anne Street, London, W.1. 


National Association of State-Enrolled 
Assistant Nurses (Liverpool Branch).—The 
annual ball will be held at the St. George's 
Hall, Liverpool, on Tuesday, March 27 at 
7.30 p.m. until 1 a.m. Tickets 7s. 6d. 
inclusive from Lewis's Limited. 
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Queen Alexandra’s Royal Army Nursing 
Corps.—A reception for serving and re- 
tired officers of the Q.A.R.A.N.C., and 
Q.A.I1.M.N.S., will be held at Grocers’ 
Hall (by kind permission of the Grocers’ 
Company) on April 20 from 6 to 8 p.m. 
Particulars can be obtained from the 
Secretary, Q.A.R.A.N.C. Officers’ Club, 
Room 125, Lansdowne House, Berkeley 
Square, London, W.1. Tickets 15s. each, 


Royal Institute of Public Health and 
Hygiene.—Professor R. Cruickshank, M.D., 
F.R.C.P., D.P.H., will speak on The 
Control of Infectious Diseases in the 
Lecture Hall of the Institute, 28, Portland 
Place, W.1, on Wednesday, March 28, at 
3.30 p.m. 


NURSES APPEAL COMMITTEE 


We are very thankful to have a longer 
list of donations this week. Collecting 
money for this good cause is an anxious 
task, and we are most grateful to all who 
support this Fund. If the usual standard 
of assistance is to be maintained, it 3s 
essential that contributions should con- 
tinue to be received. We are longing for 
this to be a record year, and with the help 
and goodwill of the active members of our 
profession perhaps it will be. May we 
count upon your help? 


Contributions for the week ended March 3: 


J. A. Turner, Esq. oe ‘ae 
Nursing Staff, Swansea Hospital 
liss N. Brown-Fowler.- ... 
Miss R. J. Furmer 

Miss E. A. Bodger 

Misa A. R. Peck ... eas 
Miss L. Arnold ; 
Miss T. M. Beckett 
Miss M. C. Bennett ada 
Miss E. Worvell 

‘Two friends’ 


CO 
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ES 


Total £11 


We acknowledge with many thanks & 
very nice clothing parcel from Miss P. G. 
Turner. 


W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la Henrietta Place. 
Cavendish Square, London, W.1. 
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A TEXTBOOK OF 
MEDICAL CONDITIONS 
FOR PHYSIOTHERAPISTS 


by JOAN E, CASH, B.A. M.C.S.P. 


All concerned in the teaching and study 
of physiotherapy have long felt the need 
for a textbook describing the medical 
conditions most often encountered in 
physiotherapy departments. The author 
of this book is Deputy-Principal of the 
School of Physiotherapy, the United 
is well 


Hospitals, Birmingham, and 


qualified to deal with her subject. 


With 11 pages of photographs and 12 diagrams. 
Published March 9th 205. 


by 
FABER AND FABER 
14 RUSSELL SQUARE, LONDON, W.C.1. 


Yi 
fee! OF duty all the time 


O more ward-fatigue for nurses’ busy feet! In new Airborne 


* Perkies "—made on an entirel 


new principle of stitch- 


lasting — you'll look for your ‘ relief" long before your feet do. 
They're long-lasting, shape-keeping, light-weight shoes exactly 


styled for formal wear. 


* Perkies’ give you a positive comfort 


you can’t get in any other shoes. 


deat 


Available at 


LILLEY & SKINNER, MANFIELDS, BENEFIT POOTWEAR, A. JONES & 
SONS, CRADDOCKS, MILWARDS, A. G. MEEK and other leading shoe stores. 


wrse, Nurse! 
| 


Would you kindly close my curtains 
properly? Dear Mr. D. ean see me 
having my treatment — and it’s em- 
barrassing both of us. 
Thanks, nurse, and now may I ask 
| you something? You know I think this 
is the most wonderful heepital in the 
4 ¢ world and that matron is marvellous and you are a 
pet, but... why on earth are these cubicle curtains 
hung in such a primitive way? You tug, and with a clatter enough 
to wake the dead, they draw together . . . or nearly. The only kind you've 
ever seen? Spoken like a probationer! Why, I know for a fact that 
nearly all modern hospitals fit Huntland rails. They are welded to 
enamelled tubular frames which are fixed to the wall and supported 
by little struts from the ceiling. There is an air space between the 
rail and the tube and this cuts the usual clamour to a gentle “ssh” 
as the curtains glide around the bed in one single sweep! What's 
more, it allows 2 rails to be fixed to the same piece of tube. This 
makes a much neater job when you've got a whole line of cubicles — 
and allows a respectable overlap — quite a point for delicately 
nurtured chaps like me, isn’t it, Nurse? Yes, I'll shut up, Nurse, 
but .. . if anyone ever asks you, you can tell them that the whole 
thing is measured, made, fitted and serviced by 


Hunter & Hyland of Ingrave Street, Battersea, $.W.1| 


EXPRESS 
THEIR 


GRATITUDE 
TO NURSE 


“My nurse gave me your 
little book and | have found 
it so useful” . . . Such a 
number of mothers write 
like this about Steedman’s 
famous little red book, 
“Hints to Mothers,” that 
we feel justified in bringing 
it to the notice of those 
nurses who have not yet 
realised its sphere of use- 
fulness. 


A compact guide to the 
treatment of baby ailments 
—arranged alphabetically 
for easy reference and tell- 
ing what to do while await- 

‘ing the doctor in accident 
or serious illness — this 


= 


booklet has been a faithful 
friend to thousands of 
mothers. 


Fach year we receive 
more requests for supplies 
from nurses who like to 
pass the booklets on to their 
patients. Each year more 
of the famous Steedman’s 
Powders are sold, because 
they are so safe and gentle 
for regulating little systems 
and fostering regularity 
without harmful purging. 


“Hints to Mothers” is 
not just an advertisement. 
It lives up to its title and 
is really helpful to nurses 
whose busy “mothers” need 
a simple guide. So if you 
would like a supply for 
distribution, free and post 
free, do not hesitate to 
write for them. 


JOHN STEEDMAN & CO... 
270T, WALWORTH ROAD, 
LONDON S.E.1T 
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